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A CLINICAL STUDY OF A DREAM PERSONALITY 


BORIS SIDIS, A.M., PH.D., M.D. 


PORTSMO u 


RS. B. a woman of 45, married, childless, came to me 
for treatment for nervousness, depression, head- 
aches, sleeplessness, dreams, and general indis- 
position, both physical and mental. She is going 

through her menopause period. Her physician who sent her to 
me ascribed her condition entirely to her physiological state of 
menopause. The condition was however far more complicated, 
and on examination was found to be more psychological. in 
character. A psychognostic study of the case revealed some 
interesting undercurrent going on all along in her subconscious 
dream life. A rich dreamy under life akin to a secondary per- 
sonality was discovered in her subconsciousness. This subcon- 
scious dream activity protruded its tentacles into the patient's 
waking life, and gave rise to many of the symptoms from which 
she suffered so acutely, without her, however, ever being aware 
that she had formed a parasitic personality which was gradually 
growing, consuming and paralyzing her life activity. 

This ill formed, unshapely, subconscious secondary person- 
ality was of a chaotic character, mainly consisting of lapsed 
sensations, perceptions, feelings, emotions, actions long gone by, 
and generally of outlived events, impressions, and experiences 
long dead and buried. The secondary parasitic personality was 
formed out of the debris of her old self. The struggles, fears, 
and disappointments of her early life mainly crowded the gloom 
of her dream life. The dreams were a recurrence of her former, 
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outlived experiences reproduced in a highly fragmentary, discon- 
nected, and chaotic way. 

The patient reached a critical period in her life. Without 
any occupation, without the development of the maternal 
instinct and all the intensity of affection and activities that go 
along with it, without any specially formed interests the patient 
fell back on herself. The instinct of self-preservation, the most 
fundamental of all animal instincts, became predominant. Along 
with it became awakened that terrible monster, the instinct 
which forms the basis of all psychopathic maladies,—the fear 
instinct. The patient was obsessed with the fear of becoming 
old, ungainly, stout, and ugly. She suffered from apprehensive- 
ness as to her age, looks, and appearance. As a matter of fact 
she did not look well, her features were rather large and homely. 
She was divorced from her first husband, and was afraid of 
losing her second husband. This weighed on her mind since her 
girlhood. She met with many rebuffs in society, and was very 
sensitive about her homeliness. She always suspected and 
feared that people disregarded her on account of her looks. She 
had fears about her health, she looked sickly, cachectic, and ugly. 
She had fears that she had lost all her abilities, was worthless. 
Her apprehensive moods colored her all being, became. subcon- 
scious and was diffused throughout her dream activities. 

In my work “The Causation” I have pointed out the Prin- 
ciple of Diffusion by which the fear instinct spreads throughout 
the organization of mental systems. This is what has taken place 
in the patient. Along with it the patient’s experiences have be- 
come of an apprehensive mood. The affective tone of mental 
life has become one of fear, distrust, and suspicion. The ideas, 
images, representations, and dreams were of a gloomy, scaring, 
and apprehensive character, such as of evil agencies, snakes, 
tigers, and monsters of which she had read or had seen in 


pictures. She formed the fear that her friends did not care for 


her, that she was going to lose her friends and relatives, that she 
was going to lose her husband who, she thought, did not care for 
her on account of her defects and her stupidity, lack of abilities, 
and especially on account of her ugliness. Life became a burden 
to her. She began to brood about her troubles, her deficiencies, 
her fears. She became extremely self-centred, did not care for 
anyone but self, talked only of herself, of her anxiety, of fear and 
self. The fear became often so intense that she felt like com- 
mitting suicide, and then she was afraid of any sharp objects, 
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such as axes and knives; she was afraid of committing some 
crime. 

After long questioning I could not obtain more than the 
bare account of dreams dating from her early childhood,—she 
dreams of endless walking and of great fatigue. She also dreams 
of being in a rowboat which turns round and round. Then she 
dreams of being in a cave the overhanging ceiling of which crushes 
her. This is all she could remember. When she wakes up she 
often does not know where she is. Sometimes on such occasion 
she has visual hallucinations, she feels and sees someone bending 
over her. Her life is like a maze, like a labyrinth. She realizes 
those impassable, thorny and stony life roads, full of danger and 
suffering, in her day experiences, recurring with great intensity, 
complexity of detail, and addition of local and emotional coloring 
in the subconscious activities of her dream-consciousness. 

The dream activities kept on repeating themselves, giving 
rise to dreams having similar and even the same content, but 
slightly differing in the manner of association, or in form and 
structure of combination of elements, like various compositions 
on the same fundamental motive. The patient was of a highly 
artistic temperament, imaginative, and of a brooding disposition. 
The variations in the combinations of the associative systems 
and their elements could be almost infinite, and still the funda- 
mental ideas or themes were quite limited in number. With all 
the rich endowment of waking and subwaking subconscious 
activities characteristic of the patient’s mental life the poverty 
of the fundamental or base-dreams was quite marked, and could 
be reduced to less than a dozen for a period of many years, in 
fact for almost a whole life time. There were many variants 
of substantially the same dream, so much so that one could 
easily foretell in the beginning the whole trend of the dream. 
The organized dream systems recurred in an automatic way as 
reflex reactions in response to the same or similar conditions 
of external and internal stimulations in the same way as the 
conditional reflexes in Pavlov’s dogs. 

In “The Causation and Treatment of Psychopathic Dis- 
eases’ I lay stress, as in my previous works, on the recurrence 
of the psychophysiological functioning of mental systems, or 
of the total moment of consciousness,described as the recurrent 
moment-consciousness, based on recurrence of psychophysiologi- 
cal reflexes, present in animals and man. I think it best to 
quote from my last works on the subject: 
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‘In psychopathic affections the disturbance consists in the 
formation of non-adaptive associations of central neuron-systems 
with receptors which normally do not have as their terminal 
response the particular (appropriate) motor and glandular 
reactions. 

“In Pavlov’s experiments the flow of saliva or of gastric 
juice in the dog with the fistula could be brought about by 
associations with blue light, with the sound of a whistle, by a 
tickle, or scratch, or by various diagrams, squares, circles, as in 
the experiments of Dr. Orbeli. What holds true in the case of 
conditional reflexes in regard to saliva and gastric juice also 
holds true of other conditional reflexes formed by psychopathics. 
The mechanism in psychopathies is the same which Pavlov and 
his disciples employ in the formation of various conditional 
reflexes in the case of dogs. All kinds of abnormal reactions of 
a morbid character may thus be formed in response to ordinary 
stimuli of life. 

“Emotions are specially subject to associations of a morbid 
or psychopathological character. The physiological effects of 
emotions may be linked by associative processes with ideas, 
percepts, and sensations which are ordinarily either indifferent, 
or give rise to reactions and physiological effects of a type 
opposite to that of the normal. 

“The reactions of muscle and gland are like so many electric 
bells which by various connections and combinations may be 
made to ring from any sensory button or receptor, as Sherrington 
would put it. An object, however harmless, may become 
associated with reactions of fear, anguish, and distress. This 
holds true not only of man, but also of the life of all lower animals. 

“Associations and reactions, motor, circulatory, glandular, 
however abnormal, formed by young animals, persist through 


life. This holds specially true of the higher and more sensitive 
animal organisms, such as the mammals. All training and 


formation of peculiar reactions, such as various tricks, habits, 
scare-habits (fear-psychoses), scare-pain reflexes depend entirely 
on this plasticity of the nervous system to form new associations, 
or as Pavlov and his school put it, to form conditional reflexes 
and inhibitions in regard to glandular secretions, and in fact 
to all other psychophysiological reactions. 

“Psychopathies are essentially pathological affections of 
associative life. Psychopathic maladies are the formation of 

















— 


nee ae eee 


Boris Sidis 141 


abnormal. morbid, ‘conditional reflexes’ and of ‘inhibitions’ of 


reactions of associative normal life activity. 


“What we find on examination of the psychogenesis of 


psychopathic cases is the presence of the fear instinct based on 
self-preservation, which becomes associated with some funda 
mental interest of life. The interest may be physical in regard 
to bodily functions, sexual, social; it may be one of life ambitions; 


or it may be of a general character, referring to the loss of 


personality, or even to the loss of mind. The fear instinct, 
based on self-preservation, may become by cultivation highly 
specialized, and associated with normally indifferent objects, 
giving rise to various phobias, such as astrophobia, agoraphobia, 
claustrophobia, erythrophobia, aiemophobia, and other phobias, 
according to the objeets with which the fear instinet becomes 
associated. Objects, however indifferent’ and even pleasant, 
may by association arouse the fear instinct, and give rise to 
morbid states, like the “conditional reflexes” im Pavlov’s 
animals eo 

“Events and situations with fixed sensory stimuli, when 
repeated, fix the neurosis, very much in the same way as are 
‘the conditional reflexes’ in Pavlov’s experiments. Other sets 
of stimuli of an ideational character are transient in duration, 
while the general apprehensive, subconscious condition persists 
unchanged, seizing again and again on ever new objects and 
thoughts, forming psychic compounds of various degrees of 
stability.” 

Such was the condition found in the patient. Well or- 
vanzed, stable mental systems were formed, and kept on re 
curring and reacting in a reflex character in response to external 
and internal stimulations. Mental systems became organized 
as highly complicated “conditional reflexes.” 

Perhaps a word may be here appropriate as to dream- 
svmbolization, so much enlarged upon by writers on the subject 
of dream consciousness. Nothing of dream symbolism was ob 
served by me tn this case as well as in other cases in which dream 
activities were prominent. Dreams are found by me to be auto 
matic, non-adaptive, mental systems, recurring under various 
forms as highly complex conditional reflexes, lacking adjustment 
to the present world of external and internal reality In all the 
experiments and cases, investigated by me. the nucleus of the 
dream content is some recurring experience of actual life which, 
on account of its emotional intensity, has become a well es 
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tablished fixed system. The symbolization is uniformly supplied 
to the patie nt by the physician himself. Dream- symbolism is a 
psyc hopathological artefact. No less of an artefact is the searching 
and finding some hidden meaning and wish in dreams which, 
by their nature, belong essentially to non-adaptive reactions 
referring to a past, now dead and gone.’ 

On May 21, 1910, patient was put into hypnoidal state. In 
this state she was asked to give an account of her dreams. “‘*I 
know I dream something, but | cannot remember what it is. 
| sometimes wake up in a fright, but I cannot remember.” 
Patient was then put into hypnosis. She went into a deep state 
verging on somnambulism. When asked again as to her dreams 
‘Ugly faces are coming up.” Patient could not see anything 
else, the ugly faces rising from the obscure subconscious regions 
seemed to have inhibited all other content from rising to the 
periphery of consciousness. The patient was then awakened. 

On May 23, patient was put again into a hypnotic state. 
The ugly faces did not seem to trouble her, she was freer in her 
account of the dreams. ‘“‘As soon as it is dark I fear that some 
one wants to killme. When I wake up I feel great strain | patient 
shudders, and complains of pains in the back]. The dreams 
come up in spurts, so to say, at irregular intervals.” “Those 
ugly faces, those evil eves come to me. I see them now. — I see 
them in my sleep. | am afraid to go to sleep. I have a feeling 
that something evil will happen.” 

‘When a young girl | was regarded as a medium. I fainted 
when a man who wanted to mesmerize me, put my hand on a 
table. Once in going into another room I was suddenly stopped. 
I stood in the middle of the room and could not move. I was 
paralyzed by that man, a spiritualist. It took time to get out 
of that condition, | was so frightened. This spiritualist said 
that the right side of my body did not respond as well as the 
left. LT have trouble in my right side, have enlargement of right 
hip, have pain in my right arm. [| have often presentiments 
which come to pass true. My headaches come from my 
dreams.” 

The patient became restless, she was quieted, and she was 
asked to tell the dream she had last night. While trying to re- 
member the patient has motor disturbances, she shudders sudden 
ly and st: re almost jumping at the least noise, and often seem- 
ingly without any occasion. There are marked disturbances 


[ shall devote a special study to the psychology of dreams in a separate monograph 
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in her respiration. She seems to live the dreams over again. 

“Long ago I dreamt that I had a fall in an elevator—run 
by a woman—lI was killed—I am afraid of elevators since 
then—It just came to me—never remembered it before.” 
Patient became restless, she was quieted. 

An attempt was made to get some more dreams out of the 
dreamy regions of her subconsciousness. Patient became very 
restless, “very nervous” as she put it. Her face was flushed, her 
features were drawn, and the corners of the mouth began to 
twitch. When I asked what the trouble was with her, she said: 
‘Nothing, it is nothing-——I am nervous—I am seared, afraid” 
She was again quieted, and was put into a deeper state of 
hypnosis. “Tam afraid to go to bed, I do not like the coming of 
night—I see darkness—-I see lots of people—They are around 
me—very close—they want to kill me—they are groping in the 
dark for me—TI feel them watch me—TI have dreamt it many 
times—I think I have had this dream during the last six years 
| see their eves shining in the dark—I am in a dark cave, the place 
is low and overhanging, presses me, crushes me.—-Some one 
wants to hurt me—My sister is with me—My sister is not in 
danger--she is not afraid——-I told her to come and help me at a 
signal, but she did not give the signal and the fear woke me up.” 

Patient is afraid of lightning. She was struck by lightning 
a few years ago. Since then patient is very much afraid when a 
storm is approaching. 

May 26, patient came to the laboratory and said she felt 
well and was not in the least afraid when a storm came. 
On the whole she feels well, feels young again. The night of 
May 24, the day she was here, she felt well and slept well 
for the first time. The next night she slept well, but there was 
active dreaming. The day before there were two electric storms, 
but she had no fear whatever. Mr. B., the patient’s husband, 
confirms Mrs B’s account. 

Patient dreamt, but did not remember anything. Patient 
was then put by me in a hypnotic state. In hypnosis she 
dreamt that Mr. B. hurt her in one spot on her spine. The 
pain was very intense. On awakening patient still had a sensi- 
tive spot. It was insisted that patient will feel well and feel 
stronger, more energetic than before, and that the feeling of 
illness would disappear. 

Patient also dreams that she is in a boat which is going 
round and round, a dream which she often has, and which dis- 
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tresses her much, she is dizzied on awakening. The day 
before patient also had hallucination of a figure. She could not 
see through the figure. It gave her a shock. The vision lasted 
but a few seconds. She felt its presence first, then she 
turned round and saw it. [t was a human figure, but she did 
not know whether it was man or woman. The figure was dark 
and surrounded by darkness so that she could not notice details. 
She always sees the vision in the same way. Patient also had 
an auditory hallucination the day before. She heard a voice 
calling her by name. She saw no figure then. The figure shi 
sees is like the veiled figures she sees in her dreams. The visual 
hallucination dates some eight years back. The hallucination 
began with visions of figures of animals crowding round her, 
then instead of the animals the human figure began to appear. 
The figure does not come up to her, makes no attempt to talk to 
her, and patient is not afraid, because the figure appears in 
broad daylight. The appearance of the vision has no relation to 
her states of depression or to the attacks of headaches, it appears 
even when she feels well and happy. 
After some time other dreams began to appear. Patient 
dreamt of seeing a multitude of snakes’—-Was greatly frightened 
Saw them killing a man.—Tried to get him away but did not 


succeed. Was horrified. Patient was given suggestions of 
euphoria and then awakened. Patient says she feels much 
better after she leaves this place. She is quiet and feels very 
happy. Before she used to avoid company, but now she even 
ventures to vis: cople. 


On May 28, she came complaining that she slept very badly 
the two nights and dreamt a great deal, but did not remember 
What it was. “‘My head felt as if pressed together, woke up 
with severe pain in the head. The headache still persisted.” 


In the experience of humanity the snake is a special object of fear as evidenced in vari 

ous religions and superstitions 
@lhe great anthropologist, Frazer, refers to the worship of poisonous snakes and serpents by 
primitive tribes due to fear. As W. Robertson Smith puts it: “Certain kinds of them (Jimns 
demons) frequent trees and even human habitations, and these were identified with the serpents 
which appear and disappear so mysteriously about walls and the roots of trees.” In another place 
Robertson Smith lays special stress on the fear aspect of snakes long persisting in the consciousness 
of mankind: “ Ultimately the only animals directly and const: ntly identified with the Jinn were 
snakes and other noxious creeping things. It is natural enough that these creatures of which men 
have a peculiar horror and which continue to haunt and molest human habitations after wild 
beasts have been driven out into the desert, should be the last to be stripped of their natural 


character. The snake is an object of superstition in all countries Wild beasts in caves, 
snakes, serpents, the fear of which goes back into the sub-human stages of man-like apes and 
ape-like man, keep on terrorizing man as jin and demons, long persisting in the subconscious 


ness and the dream-consciousness 
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Patient was put into hypnotic state. The headache was 
mone. “TL feel very happy, sometimes like when I was 18 
Karly this morning I saw the figure-—just after the dream.” 
Patient could) not recollect’ the dream. She complains of 
sensation of emptiness in the head, must make some efforts to 
recollect the dreams. Patient's mood changes, she is not dis 
couraged; does not answer questions. Keeps putting hands 
up to the face, rubbing her eyes, attempting to open them 
\fter a long pause patient exclaims: “IT don’t like myself, don’t 
like anything about myself.” When asked the reason she 
answered: “IT don’t know.” Patient cries, is very restless, rubs 
her eves ceaselessly, and is greatly disturbed; appears to be 
deeply depressed. After a few minutes patient said: “I could 
never be what Twas meant to be. T meant to be a musician, and 
| had to give it up. T had to, on account of my first husband. 
It is impossible for me to play now. I have not played for 14 
vears.”” There is little doubt that the unfortunate marriage 
with her first husband so deeply affected the patient’s life that 
her present condition is largely due to that source. While in 
the hypnotic state T insisted that the patient should get a piano 
and begin to practice so as to overcome her long standing re 
pugnance to music. The principal thing béing that she has 
lack of confidence in herself, and fears she has lost all her abilities 
and energy, and is fit for nothing. Along with it is associated 
the fear that her troubles caused her to lose so much time that 
now she is getting old, her face ugly and roughened. She has 
no confidence, obsessed by fear, and when she) “es play she is 
afraid someone may hear her. The piano playing and its prac 
tice was thus insisted on, and with a suggestion of well-being 
the patient was awakened from the hypnotic state. There was 
complete amnesia of what had taken place in hypnosis. Patient 
complained of headache. 

Patient came July 6.) She was greatly depressed, had 
many attacks of bad dreams, but had no recollection of them. 
Shi could nol bring herself Lo plan the plane. She feels its if 
there is another self in her as “if two selves are struggling in 
her.” She thinks that her old self ts dead; this distresses her 
very much In the hypnotic state she is upset and eries much 
[| made her promise that she would get a piino and begin to 
practice. On awakening she felt much better. 

On June 12, patient came again in a depressed state 
She did get a piano and allempted to practice, She dreamed 
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much and as usual did not remember the content of the dreams. 
On the whole. she claimed she felt worse than she had ever felt 
before. Her life. her former self which she regarded as dead 
began to move in her, she felt distressed. 

Patient was put into hypnosis. She was then asked to tell 
the dreams she had. “I was running away from something 
I know there were people—saw ugly faces—same that I see here. 

I always see these faces in my dreams and I am afraid of them. 

It is 24 years since I have begun to see these faces. It is 
since the time I have begun to be unhappy.— The faces are like 
those of my first husband. I see the faces asleep and awake. 
I do not see them when I start to play.” “Lam afraid of people 
because I have no confidence in myself.” It was then suggested 
that she should play, that it would do her good and that the 
faces will become pleasant. 

Next day when patient came the faces still persisted in 
coming to her. In the course of the questions while patient was 
in hypnotic state, she told me that when young she had a very 
ugly teacher, the faces look like him and also like that of the 
former husband,—the faces seem to have blended. She kept 
on practicing on the piano and was getting on well. It seemed 
as if the old life was returning to her. She still saw the veiled 
figure coming to her, though she was not afraid of it. She sees 
the figure and sometimes feels its presence, but when she turns 
round the figure disappears. It was then suggested to her that 
she would sleep well and have no dreams whatever. 

There is one thing that is now gradually developing and that 
is the influence of S.’s personality. She needs his support and 
influence, and is afraid that she might lose it, that she would 
not be of any interest after the study of her case. She seems 
to need a director, she lost her former personality, and lost along 
with it all will power to direct and control her life. S. had to 
promise her that he will put her in a condition n which she will 
he able to control her own fate. Last night she had a headache, 
slept badly and felt depressed when she woke up. She feels 
better now in the hypnotic state. Patient says that she begins 
to get some comfort from her practice and play on the 
piano. It was then again suggested to her that she should keep 
up her play, and was then awakened. 

When patient came next day she told me that she felt 
sleepy and heavy on going home. She had no memory as to 
what had taken place in hypnosis. In fact she could not even 
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tell how she got home. It seemed that the hypnotic state 
persisted after the apparent awakening. Nothing more could 
be obtained of her when put into hypnoidal state. After 
a few minutes she said “I feel now sleepy and tired.” When 
put into hypnotic state and asked about the dreams she had the 
night before, patient at first said she could not remember, but 
after a few moments the dream came back in a rather vague 
form. “It was dark.”” The hypnotic state was then deepened. 
The dream came back in a clear form. “IT was on a boat going 
around.” She then became greatly excited. The memory be- 
came very vivid. The experience ceased in fact to be a mem- 
ory and became semi-hallucinatory. She began to live over the 
dream experience in her hypnotic state. She was like one 
frightened and cried “There were many people—I was afraid 
there was a big wheel—I was on that wheel—I was very much 
afraid—-I was shipwrecked once. It was on the middle of the 
ocean—13 years ago—Since then I dream of boats.”” Patient’s 
husband confirmed this fact of shipwreck which left 2 deep after- 
effect on the patient’s life and dream activities. 

In the next hypnosis on the 17th, patient was in far better 
spirits. The subconsciously organized systems troubling the 
patient in the form of dreams and hallucinations, causing her 
dullness, headache, and making her unfit to fix the attention 
on anything, as well as depriving her of her memory, all these 
parasitic systems were gradually giving way. Patient told me 
when in hypnosis that she dreamt she saw me, and that I was go- 
ing to clear her brain. She felt well during the day and played 
piano for two hours which was not usual with her. On the 
whole she feels much better in her mind, “is able to read, under 
stands what she reads, and is even able to remember what she 
had read.’ Suggestion of euphoria was given to her, and then 
she was awakened. There is difficulty in arousing her from the 
trance state, she passes gradually from the trance state into the 
waking state, and sometimes the tendency is to persist in it, 
special insistence is requisite to keep her awake. 

The day after patient came in a state of great mental de 
pression. She had some dreams about carriages, boats, hills, 
and accidents. Could not remember any details. 

Patient was then put into hypnosis, and was asked to des- 
cribe the dreams in detail: “* Yesterday I felt better up to 8 
o'clock in the evening; then I felt restless and depressed did 
not know why.” The hypnotic state was then intensified and 
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deepened. Patient sighs and is getting more and more restless. 
She was asked the cause of the depression and she again an- 
swered she did not know. “Melancholy came over me.” 
Soon she became very restless giving rise to starts and jumps 
in her hypnotic state. When asked why she started so violently, 
patient said: “Something entered my mind, it comes of itself.” 
Insistence upon deeper sleep and also on her telling the cause of 
the excitement and why the unaccountable onset of depression. 
Patient refuses to tell, says it comes from her nature. ‘Feeling 
by itself,” thinks she has been born with it. Even in the happy 
day of her “young life” she had these onsets of sadness and 
depression. Further insistence makes patient irritable and rest 
less. She repeats the same thing that the depression sets on 
suddenly. Patient was awakened with suggestion of euphoria. 

Next day patient came, complaining of having passed a bad 
night, had a bad headache and felt great depression. Patient 
was put into the state of hypnosis and asked the cause of the 
headache. The depression, a feeling of heaviness came in the 
evening about 8 o'clock. ‘“‘What were the ideas that entered 
vour mind at that time?” “IT felt like injuring myself.” While 
remaining quiet in the hypnotic state for several moments pa 
tient suddenly exclaimed “Strange, horrible eyves—I see them 
again.” Patient became excited, tossed about and moaned. | 
insisted that the faces were only pictures but no realities, and 
that she should not be afraid. After a few minutes patient be 
came quiet. I suggested to her that she could see the faces clear 
and distinct, that they were images, that they would cease to 
trouble her. Nothing further could be obtained of the pa 
tient, she was brought out of hypnosis as usual with a sugges 
tion of euphoria. 

When the patient came next day she told me that she slept 
better, and that she had no dreams, that she played on _ the 
piano, but in a listless way. 

Patient was put into hypnosis. Asked whether she dream! 
she replied without hesitation that she dreamt, but that she 
could not remember what it was about. I insisted she should 
tell me the content, but nothing could be obtained. After much 
insistence patient suddenly said that it was not a dream. “It 
is something that comes over me—since childhood—-something 


hig, colossal—frightens me. I cannot recall how it came the 
first time. It is not at all like a dream. It appears so real 


I see it and feel it.——It comes when I am nervous—I am greatly 
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frightened when it comes.” At the end of the hypnotic state 
patient suddenly said in that dreamy abstracted way character 
istic of hypnosis “IT am going to be happier.” Awakened with 
suggestion of euphoria, and also with the suggestion that she 
would have no distressing dreams. 

On June 21, patient told of the content of a dream about 
boats, of being on the point of drowning, and then rescued. This 
was the same dream which recurred so often in the patient's 
dream consciousness, and which was traced to the actual exper! 
ence and shock of the shipwreck in the middle of the ocean. 

For the first time patient confessed frankly of the insistent 
ideas of suicide and homicide. These insistent ideas torment 
her. Patient is possessed by the idea of killing her husband, and 
of attempting suicide by jumping out of the window. Some 
times she has an irresistible impulse of assailing people, especially 
such that are near to her. Patient suffers greatly from these 
almost irresistible ideas which are so insistent occasionally that 
she seems almost to lose control over herself. She is sure she 
will not follow the impulse. The very idea of it is repugnant to 
her, but she cannot rid herself of the idea. 

For a couple of days the suggestion of euphoria seemed to 
have taken some effect, but afterwards the dreams of darkness, 
of the ugly faces, of the climbing and clambering all kinds of 
impassable roads recurred. Once the dream was so terrifying 
that she awoke with a scream and implored her husband to stay 
near her. She did not remember the content of the dream. 
When put into hypnosis, she began to sigh, to shudder, finally 
said she felt as if she fell out through the window. Dreamt she 
was near the window and fell out. She does not remember to 
have eried out, but on awakening she remembered she asked 
her husband not to leave her. Suddenly patient sat up and 
exclaimed “I feel a choking as I felt last night.” Patient was 
living over the experiences of the night before. “It was dark, 
I did not know where I was—-and I fell out of the window.” 
It is quite probable that the suicidal ideas have strengthened 
the dream consciousness. The psychognosis was given to the 
patient while she was in the hypnotic state. Moral fortitude 
was insisted upon. The patient was then awakened and. felt 
well. There was partial memory of the hypnotic state. 

The day after she complained of depression. In hypnosis 
she described a dream of the shipwreck which she experienced 
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again in her dream state. It was this that upset her. She felt 
better on wakening. 

Patient came 30th of June, said she felt better, but that 
the dreams were as active as before. She could not remem.- 
ber the contents. The patient was put into hypnosis. It 
appeared that the night before she dreamt of seeing a man 
attacking another, attempting to kill him. This dream referred 
to an actual experience in the patient's life, an experience which 
greatly affected her, gave her such a shock as to impress deeply 
her subconsciousness and furnish afterwards material for dreams 
for a long time to come. This dream terrified her. A little 
later in the night she had another dream related to the first, 
but this time even more distressing, it related to her own 
brother about whom she worried so much lately. The brother 
had some family troubles. He wanted to kill his wife. “I 
see it now. He got hold of her and choked her. I tried to 
push her behind me so that he could not reach her.” The 
dreams emerged with great difficulty, and came up in fragments. 
‘Il saw him—he was angry—he said nothing.—Then the whole 
thing came.—-There is a young girl.—lI never saw her, but I 
know her—-he came up to her, to his wife, and attempted to 
choke her.”’ Patient was brought out o* hypnosis and as usual 
euphoria suggested. 

For a few days the patient felt somewhat better, though 
the dreams did not stop, but they were of a rather trivial charac- 
ter, and did not trouble her much. The dream-consciousness 
was so highly developed in the patient that its activity could 
not be suppressed. This highly developed dream-consciousness 
formed a parasitic secondary personality. 

Patient told me that she was greatly frightened by a black 
cat which came near her and then seemingly wanted to jump on 
her breast. In hypnosis patient said that since her childhood 
she was afraid of cats, especially of black cats. She does not 
remember that a cat ever attacked her when a child. As patient 
goes into deeper hypnosis she complains that she still sees the 
cat a big cat. She does not remember when she first began to 
dream of cats. She has hallucinations of cats, but the hallu- 
cinations are of a rather peculiar character. While they seem 
to be of a visual nature she does not see them, but she feels them 
as if she sees them (a pseudo-hallucination). After a long 
effort patient reminded herself that when very young she was 
frightened by a cat that jumped on her shoulder. ‘I remember 
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a cat got under my bed—lI chased it and the cat turned on me.”’ 
While in the hypnotic state patient is restless. “It seems to 
me I see now the cats—I went for something into the kitchen 
It was dark—the eyes shine—I see myself a child twelve years 
old—I was so frightened—I ran.—-I have dreamt of them since 
in my dreams I have seen many animals—then I used to see 
those animals at daytime—they were all around me—have seen 
many of them.” Patient awakened, suggestion of euphoria 
given her. 

For a couple of days patient was comparatively quiet; her 
dreams were not distressing, but the incessant activity went 
on as before,—-it could not be suppressed. The dreams were of 
the ordinary type of current life, but they were now and then 
tinged by an unpleasant affective mood, characteristic of the 
subconscious parasitic systems. 

On July 3, patient was put into hypnosis, and again a 
dream came up. She dreamt that she slept in a very high 
building. The bed was near the window, and she was afraid 
that she might fall out of the window. This is a dream which 
comes to the patient in different forms. It seems also to form 
the basis of her suicidal insistent ideas. “I saw a man—an old 
man—I can see him now very clearly.--His eyes follow me 
has grey beard—very dirty.” When asked whether she knew 
him, whether she ever met him before, she at first answered in 
the negative, but soon after said: ** Yes—-some years ago a man 
like him followed me—early evening—I did not like it—he was 
looking at me—TI ran into the neighbouring store—then he was 
gone 

“It seemed to me I was in a cave-—-there were many 
women dressed alike and I was dressed the same—-I thought we 
were all lunatics”. She is afraid to stay in rooms with low 
ceilings, a sort of clausterphobia. The patient continued: It is 
all dark—-I see some rocks—trees and some shrubs—it is a small 
cave—I cannot stand up in it——-The ceiling is too low. I have 
the feeling as if some things come down on the head. I have 
heen in such caves near Niagara Falls.” The patient then 
stopped for a few moments. Suddenly she gave a start and 
jumped as if in great fright. When asked what she saw, she 
replied in some excitement: “Felt just like waves going over my 
head—in the ship—we are going to get drowned— it is a storm 
This trance hallucination disappeared. Patient returned again 
to the dreams of the cave. “It was about eight years ago 
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that I first began to dream about caves. [| was very ill at that 
time— suffered from malaria. I dreamt, it seemed to me in my 
imagination (possibly in delirium) that the ceiling came down 
over my head. I was so frightened.” After this the patient 
was awakened. It was insisted she should have pleasant 
dreams. On coming out of hypnosis she felt well and cheerful 

| tried my best to insist that she should remember the 
dreams in her waking state, and at the same time attempted by 
conversations to strengthen her both in the hypnotic and waking 
conditions. The patient was awakened and felt much better 
The depre ssion disappeared, 

A few days later patient told me in hypnotic state that she 
thought she was dead, that her real self, what she was and what! 
she was to be, was dead, that she felt sometimes like making 
away with herself,life was not worth while living. Now and 
then the idea gets possession of her to jump out of the window, 
she thought many times of it, but she really would not carry 
it out. The suggestion given to her was to the effect of re 
vival of her former ambition and of her former self, that not all 
was dead, that her good old self, apparently dead, will come to 
life again, that she must not despair and give up things without 
any hope. 

Patient also told me that she was afraid to come to the 
laboratory, that she could not account for the fear, but that 
something seems to compel her to go against her will. She is 
sometimes frightened at the changes that suddenly come over 
her, appear to sweep over her. She sometimes feels sudden!) 
that she is a new person, that others notice it. 

The patient then for a couple of weeks felt well, as if sli 
were a different person, the same as she has been when young 
The dream activity did not abate, however, but the dreams 
seem to have been of a disconnected character. On July 8, 
however, the dream consciousness began to weave again the 
dream experiences which so affected the patient's life. The pa 
tient in her waking state could not remember the dream. She 
knew that she dreamt, but the details and even the general 
character of the dream could not be recalled. Patient appears 
to be quiet, but by no means cheerful. She was then put into 
hypnosis. During hypnotization there were slight twitchings 
and deep, rapid respiration. When asked whether she still was 
afraid to come to the laboratory patient answered in the negative. 
Patient was then asked of the dreams of last night. As she 
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appeared to live the dreams over again, and that in a vivid 
visual form, she was asked the question: “What do you see?” 
“A garden—it is very dark—-I cannot get in—I want to—.” 

*Where?”—“*T do not know—Very dark—the tree grows 
over—I hear voices—I cannot get in—there is a big fence all 
around it.” After a few moments patient became rather quiet, 
only slight, occasional motor reactions. “I am inside now—lI 
am walking down one of those dark alleys—There is somebody 
there I do not know who—it is dark—TI hear voices—I hear 
whispering—I am afraid to go there.—-They are waiting for me 

I want to go away—.”’ Suggestion: “listen well.”-—Patient 
shudders in fright, jumps—“*I do not want to—can’t hear a 
word—they talk together—they whisper.” Patient became 
quiet. ‘‘Where are you now?” “I do not see anything 
now—”” After a few moments—*I am in a house—my sister 
house very simple, nothing in the house—don't talk to me 
The patient came out of this state. A little later she went on 
saying: “It is going—something happened to me, but I do not 
know what—did I do anything wrong? I feel as if there were 
something in me, struggling—trying to get out—(puts hand on 
chest) as if there were two inside of me. I have done some- 
thing in a dream last night—it was my sister I tried—in the 
same house—TI choked her—it seems to me I am choking her. 
I am_ wicked.” Patient became excited and_ cried, her 
face became flushed. She was quieted and became composed. 

On the 9th, patient came again, and again the dream con- 
sciousness was at work, developing its fantastic combinations. 
In hypnosis patient said: “I see the figures—they are just 

moving around me—I want to see their faces—cannot—, 
(respiration rapid)—they are very tall; it is evening—two 
figures—they are crowding on me—skeletons!—in a church 
yard—white faces—like the faces I saw before—I can’t run away 

everything goes round—(Patient, as if dizzy, and frightened). 
I am still in the church—tred brick—tower—I can see the bell 
several side buildings—high hedges’’ ‘“‘Have you been there 
before?” “‘Yes, not long ago, last year in the village W., I 
remember walking there with Miss F.”’ Patient then became 
quiet; no further dreams could be obtained. Patient complained 
of fatigue. She felt in company that she could not well attend 
to conversations, that she could not hear well what was spoken 
to her. Suggestion feeling well, no dreams, no fatigue. Awak- 
ened, patient feeling well. 
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The patient came two days later, and as usual the suggestion 
had no effect; the dream activity went on as before. The patient 
was nervous and upset in consequence. When put into hypnosis, 
patient is restless, jerks her arms, shivers, and at times jumps 
violently. Patient holds hand up expectantly, as if something is 
coming. “Big flat country—no trees—(sighs)—it hurts my 
head—stones, fields—I have to walk along—it hurts my feet—] 
fall—(sighs, moans) flies all over me (keeps on brushing her face) 
they are ugly—Some one calls me to go on—but I can’t go—the 
stones are so hard and sharp—(keeps on brushing flies from face) 
it is my sister I can see her a long way off—I can hear her 
lies—(brushes her face)—yes, twilight.—Sister does not want to 
come to me. I walk straight ahead. Nothing but stones and 
water—fields, ditches between the fields—.” Here patient 
relapsed into silence. She does not brush her face with her 
hand, as if to drive away flies. Starts violently, jumps, throws 
up hands: “It is some dark place (respiration very rapid) | 
think I am dead—I can see myself though I am on the ground 
arm, leg drawn up—head hurts—(breathes hard—)* Nothing 
more could be obtained, patient was awakened. Patient was 
then put again into hypnosis. She is quiet. “I feel something 
in my head.”—What do you see now?—*“ Darkness—all dark 
(starts)—I feel myself way down—I hear people—all about me 
(Jumps up from couch in great terror) <A _ snake! (face 
flushed. Respiration rapid)—I just saw its head—” Patient 
was quietened, and brought out of hypnosis. Suggestions of 
euphoria. 

Two days later, July 14, patient came saying she kept on 
dreaming, could not recollect the content. In hypnosis she told 
me that she dreamt of the cat jumping at her. She also had 
another dream which seemed to have affected her more. She 
dreamt she saw her mother who was trying to cheer her up. 
She was somewhat depressed the day after, but felt better in 
the afternoon. 

When patient came next she referred again to her hallu- 
cinatory experiences, and I found out that she had at different 
times a number of them of similar character. In hypnosis 
patient told me she had dreams. From the hypnotic state she 
gradually passed into the hallucinatory, hypnoidic state in which 
she lived the dream experience over again. Patient becomes 
restless, respiration rapid. “A cat, a nasty cat—brown back 


—it has an ugly face—but it looks more like a human face—I see 
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a big square house—lights in the garden——I stay outside in the 
garden—near the water—somebody pulling me—got away 
(frightened)—I am down on the ground and rolling away.” 
Gradually another dream came to the surface. A dream re- 
ferring to the day before. 

‘Mother sitting near a table, her head bent down on her 
arms. Iam kneeling down trying to cheer her—my dead sister 
sitting behind me. When suddenly I see myself in her.” Pa- 
tient was then awakened. 

The day after she told in hypnosis about dreams, of boats, 
of people and of shadows following her. This last feature of 
dreams could be traced back to her first husband who tracked 
her in her coming and going. She had great difficulty in ridding 
herself of him. When patient came out of her hypnotic state, 
she could not remember the experiences she had gone through. 
Gradually, by effort, and by insistence did the experiences 
emerge in fragments from the depths of the subconscious in 
which they were seemingly buried. It was easier for her to 
have the subconscious experiences recovered with her eves shut 
than with her eyes open. 

On July 21 patient was put into hypnosis and while passing 
through the dream experiences pneumographic tracings were 
taken of her. Patient dreamt of something shapeless following 
her, then taking the shape of a human face, and then of some 
animal, attempting to attack her. She was terrified. ‘“‘Some- 
thing choked me, and I then woke up.” The night before she 
dreamt she was travelling, “I am always travelling in my 
dreams.”” The day before she felt depressed, put out by some 
trifles. 

On July 24 there were dreams as usual, dreams which the 
patient could not recall. In hypnosis she told me that my 
assistant appeared to her in the dream, and insisted that she 
should write a letter in which she should state that she was very 
sick. She refused to comply, but finally she was forced to do it. 
She also saw me in her dream and I charged her with frivolity 
and that I did not want to have any thing to do with her. 
At the same time the dreams began to take a somewhat different 
character, they were not so unpleasant and they were more of a 
commonplace character, referring to her everyday experience. 
She complained that occasionally a feeling came over her, as if 
she had done something evil, and she felt depressed, but this 
feeling soon passed off. 
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On 25th of July patient came to the laboratory. She felt 
well, played on the piano and enjoyed it, she could read, could 
remember the reading, and took an interest in it. The dream 
life was still active, but it was not unpleasant. She told me 
she felt better than she had ever felt before. I then tested 
her visual hallucinations by making her gaze into an illuminated 
surface. A glass of water was put on a white surface, and a 
light was made to shine through the water. The patient fixed 
her attention on the water. Gradually objects and even whole 
scenes began to develop, and she began to describe them as 
they emerged one after another: “I see the door step—it 
is gone now—lI was sitting on last might—see two women 
in light dresses—it is gone—see the corner of the street—(rubs 
her eyes)—I see a bed—it is gone—it makes me sleepy 
(shades eyes from light). I see some shadow of a man walking 
over a field—there is a lake—it is very pretty though—I see 
myself sitting—high above the water—on the other side there 
is a big house. In front there is a fountain and bush (stops 
looking) I cannot see any more, my eyes ache; the lake is so 
shiny.” After a few minutes she was asked to look again. In 
a few moments the following vision developed which was des- 
cribed by the patient. “I see a funny looking wagon coming 
nearer—can look into it from the front—.”’ Here the experi- 
ment had to be interrupted, because the patient’s eyes began to 
hurt. She was put into hypnosis, and asked whether the visions 
were familiar to her. She could not identify them. The 
visions were reproduced in this state, but no recognition followed. 
The house was the only object that was identified. 

Next day patient objected to look into the water, because 
she was in a peculiar state she did not like. After some per- 
suasion she consented. ‘Is the water becoming turbid?”’ “‘No, Ido 
not see the water. I do not know what it is. It looks like sand 
—it seems to be near the sea—brown grass—somebody walking 
—two—small figures (laughs)—it is myself.” Here patient be- 
gan to complain of fatigue and specks before the eyes. 

For a few days the dreams were of a disconnected character, 
and were recollected with some difficulty, but they were either 
trivial experiences of her everyday life which did not in the least 
upset her, or they were fragmentary experiences of her earlier 
dreams, but in such a confused state that they could hardly be 
recognized. The persistent dreams were rapidly disintegrating. 
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The only dream that disconcerted her was a dream of her mother. 
She thought she saw her mother and was glad to see her alive, 
hut was greatly disappointed on waking. Patient felt well. 

She came the next day. When put into hypnosis she told 
me that she dreamt that in her head was something which ex- 
ploded. She woke up. I told her that she will see her mother 
in sleep and that the old habit of dreaming will be gone. The 
mother will tell her that she will dream no more. The patient 
remarked: “If you stop my dreams, I should still dream about 
my mother.” Patient awakened in good condition. 

Patient came August 5. In hypnotic state she told me that 
she had seen her mother, but that the mother did not speak to 
her. She was greatly concerned about her mother as when alive. 

The subconscious and dissociated memories brought out in 
hypnosis seemed to have gradually become organized and formed 
a personality of a secondary character which the patient felt all 
the while and which criticized her and found fault with the 
patient. The patient called her “she.” ‘I see her, I feel her 
more than I see her.”’ It was herself which she regarded as dead 
now come to life again. The patient did not like “her.” She is 
with me all the time. She “looks like me when I was 18. She 
is becoming stronger. She talks to me and tells me of the bad 
things I do. She is my monitor.” 

The dreams she has now are of a different nature and do not 
refer to her previous frightful dreams. Occasionally when she 
LOCS Lo sleep her life stands revealed hefore her. She feels she 
should be as she had been before. Now and then Dr. S. is 
brought into the dream life, and’the old distressing dreams are 
inhibited. The dreams, unlike the previous state, are now fully 
remembered on awakening from the sleep. Patient improved 
considerably by December 27, when she ceased coming. 
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CONSCIOUS BEHAVIOR AND THE ABNORMAL 


BY J. R. KANTOR 


UNIVERSITY OF CHICAGO 


SYCHOLOGY as a definite, concrete science has gained 
much valuable information from related fields, and in 
particular it has derived great value from its relation 
to psychiatry, which discipline may in some sense be 

considered as a domain of psychological application. The 
psychologist has obtained from psychiatry not only the oppor- 
tunity to study variations of mental phenomena, but because of 
the insistent problems involved in those phenomena, he has been 
brought to appreciate the necessity of testing out the concepts 
employed in dealing with mental phenomena in general. It is 
perhaps unnecessary to remind psychologists of the masses of 
information which they have derived from related, applied fields, 
concerning sensory processes, memory, association, sensory 
cortical localization, and other equally important facts. A 
sufficient reminder of the advantages accruing to psychology 
from observation of abnormal behavior is afforded by reference 
to some of the excellencies of James’ “* Principles,” at the time 
of its publication, and the present value of the concept of per 
sonality in the study of conscious phenomena.’ In this con- 
nection we may also refer to the development of the psycho 
analytic movement in the field of psychiatry, and its value in 
emphasizing the faults of the doctrines of ** mental states,” and 
of abstract “behaviorism”” in psychology. The unprejudiced 
psychologist cannot fail to give due credit to the Freudian 
movement in psychiatry for enlightening psychology concerning 
the importance of social factors in human behavior. 

We may sum up the advantages which psychology derives 
from the consideration of varying types of human activity by 
pointing out that in consequence, psychology is tending toward 
a more adequate conception of its subject matter, the conception 
namely, that it has as its proper data conscious behavior, and 
not consciousness or behavior. This conception of conscious 
behavior, which is an immediate derivative from exact daia, 

Cf. Prince, The Unconscious, 1914 
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brings psychology into direct contact with actually existing and 
transpiring phenomena. Further, the development of this idea 
will lay some of the haunting spirits of psychology, the most 
prominent of which are the problems of consciousness and its 
variant the sub-conscious, and the mind-body problem. And 
finally, because psychology is thus providing for itself a amore 
eonerete, scientific foundation, it will be extremely useful in 
dealing with those abnormal behaviors which mark the diffieul 
es of the psychiatrist. 

\ conscious behavior is a complex act of a conscious being, 
and serves always as a specific adjustment to some object or 
condition. These objects may be physical things, other con 
scious beings, or persons, social objects, such as customs and 
opinions, or some sensorially, intangible object such as a social 
or individual ideal. The conditions mentioned are also physical, 
social or ideal, and indicate the complexity of human adjust 
ment. When psychology studies the complex adjustments of 
luman beings it need not deny or neglect any facts of conscious 
behavior, and can take account of its development toward higher 
types of activity. Human actions need not be reduced to the 
simple movements of the lower animals, since provision is made 
by this attitude for the existence of ‘moral, social, aesthetic and 
other kinds of behavior. These actions are not reduced to 
responses which can be correlated with extremely simple stimuli 

s causes. The failure to regard human behavior as complex 
iclions with specific ends has not resulted in an increased 
knowledge concerning them. And when behaviors varied so 
far from the standard as to come under the notice of the psy 
chiatrist, he could not deal with them, since they were neither 
exclusively simple, brain lesions, nor disturbances of the mind. 
The dynamic description of conscious behavior may be 
further amplified by the ennumeration of several, peculiar 
characteristics, which serve to distinguish it definitely from other 
types of action. In the first place, there is the variability of 
response, which signifies persistence in bringing about a specific 
change in relation between the individual and the surrounding 
conditions. There seems to be a purpose in the conduct. 
\nother characteristic of the behavior is that it is modifiable; 
the organism adapts itself to conditions with reference to past 
actions, which past actions and their relation to present situations 
may be unknown to the organism. The modification of behavior 
in its developed form in the human species enables the individual 
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to act upon the basis of information. In the latter case there is 
implied a discriminative use of memory, which is the basis for 
all intelligent behavior. And finally there are the characteristics 
of inhibition and delay which make for a still higher development 
of action. We have here the beginnmgs of voluntary and other 
behaviors requiring highly elaborate, problem-solving functions. 
These characteristics refer primarily to the more specific mental 
features of conscious behavior, and are not in any sense exclusive 
functions of brain processes. 

The analytic description of conscious behavior reveals a 
complex series of component functions, each member of which 
contributes to the total effect of the adaptive action. The 
series of functions includes mental, behavioristic, and environ- 
mental factors, all of which are organically related, and form a 
unitary function of response. These factors are invariably all 
present, but not in the same degree. In one case there may be a 
predominance of one or more factors, which may be recessive in 
other behavior. Every conscious behavior has as factors in its 
mental component three groups of sub-factors. These may be 
named the cognitive, affective, and conative functions. The 
cognitive function in its simplest form may be described as a 
vague appreciation of the presence of an exciting object. In 
more developed forms the cognitive function is represented by 
meanings which are the prominent cores of all discriminative 
responses. These meanings are important factors in volitions, 
perceptions, instincts, emotions, memories, and thoughts. The 
cognitive functions determine to a larger measure than any other 
factor the kind of response that the stimulus-object will elicit. 

The conative functions may be characterized as the ex- 
citatory phases of conscious behavior: they are the elements 
which make for the original spontaneity of the individual, the 
sensitivity of the individual to external influences. The differ- 
ence in an organism between the spontaneity attributable to 
mere living function, and the added spontaneity which the cona- 
tive function occasions, must be insisted upon. The conative 
process always implies a discriminative reaction. The point is, 
that conative response is much farther removed from explanation 
on the physico-chemical basis, than are mere physiological pro- 
cesses. The conative functions in their integrated forms con- 
stitute the impulse type of behavior, which contrasts with the 
reflective type. Ina general way we might say that the conative 
factor initiates a response, while the cognitive function deter- 
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mines what the response shall be with reference to the particular 
stimulus-object and its setting. In a way the conative function 
is more primitive than the cognitive function, since the former 
is most prominent when the cognitive function is least so. The 
affective functions determine the degree of readiness and capacity 
to respond to stimuli, and condition the continuance or discon- 
tinuance of the responsive act, when once it is initiated. The 
affective functions as present in a given situation, are also 
symptoms of the success or lack of success of a particular behavior 
to produce a desirable adjustment. 

The specific, behayioristic factors are the three predomi- 
nately physiological functions, the muscular, the glandular 
and the organic. Without these there can be no conscious be- 
havior. These functions may be considered as roughly corre- 
lated with the conscious functions. For example, the glandular 
functions are prominent in behaviors which are predominantly 
affective processes, while the muscular: actions are most pro- 
minent in behaviors stressing the conative processes. The third 
member in the series of component functions comprises the 
environmental conditions, which limit and control behavior by 
way of furnishing occasion for adjustment. The importance 
of this member of the series cannot be overestimated, since no 
act can go on tn vacuo, and what an act is to be, must be in large 
part conditioned by surrounding circumstances. We must 
look upon all complex behaviors as instinctive tendencies to 
action, which are modified by interaction with the surroundings. 
The integration of simple response-behaviors in the human indi 
vidual is very strictly regulated by natural, social, and cultural, 
environing conditions. 

Any specific, conscious behavior is represented by varying 
components of the three factors just discussed. The viewpoint 
is implied here that no human adjustment is unconscious. 
This attitude supports itself upon the fact that every conscious 
hehavior is the act of an organized, complex individual. Con 
scious behavior of the instinctive, habitual sort will have a pre- 
dominance of behavioristic factors, and will be more conditioned 
by external circumstances. The voluntary actions and thought 
functions are built upon a plan which features the conscious 
factors, and are more independent of immediately surrounding 
conditions. This relative independence makes for a greater 
mobility and efficiency in adjustments, and is adapted to fit the 
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individual not only to meet the needs of some specific situation. 
but also to increase the possibilities of the situation. The voli- 
tional-thought behaviors function only under conditions rich in 
possibilities for varied responses. We must note in this con- 
nection that a conscious behavior is always an adjustmental act: 
its independence is extremely relative to a situation which is 
constantly progressing in complexity. The most elaborate 
thought functions are integrations of the results of trial and error 
adjustments to complicated, environmental problems. 

The full significance of the formulae which represent con 
scious behavior cannot be appreciated unless we consider that 
every behavior is an action of a specific, conscious being, and the 
act is therefore conditioned by all that the individual is, and can 
do. This fact instructs us concerning the character of the be 
havior components. We learn that muscular and glandular, 
adjustment-processes are of a certain order and strength, effec 
tive in certain situations, and not in others. The factors of use 
and disuse are important here. On the side of the more definite 
mental components, the formulae of behavior will account for a 
vreat number of influences which determine specific actions. 
Included here are various products of experience, functional 
under the names of ideals, sentiments, interests, beliefs and 
convictions. These elements are permanent modifications pro- 
duced upon individuals by interaction with their surroundings, 
both physical and social, and are complementary variations to 
the specific bodily changes composing integral parts of conscious 
behavior. It must be insisted that these individual and social 
complexes, which in everyday thought have come to mean 
collectively personality or character, are parts of acts; they are 
specific components of responses to human, environmental con- 
ditions. Consideration of all the component factors in any con- 
scious behavior results in studying it in all cases as a concrete, 
empirical happening, which may well form the material for scien- 
tific interpretation. The consideration of the being who per- 
forms the behavior brings to light immediately the more per- 
manent elements of such behavior. In studying the acting 
individual we account for the total series of capacities and 
tendencies of action, actually centered in the individual, modi- 
fied by past action, and which at any moment is responsible for 
the specific nature of a present action. It is only by considering 
the individual that any information is available concerning the 
motives and intentions, which are in part the driving forces of 
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all complex, human behavior. In most complex actions we mus! 
depend upon information gleaned from these permanently ex 
isting, action possibilities for the meaning of behavior, and any 
capacity for the prediction of behavior is entirely dependent 
upon such information. The meanness, generosity, sufficiency 
nd other qualities of any act are very specific functions of the 
omplex systems of inherited and acquired action-tendencies, 
hich may be said to constitute the individual. 
The value of the theory of conscious behavior as discussed, 
is indicated by the application of the formulae in interpreting 
he serious modifications of human behavior. Abnormal be 
iavior may be accounted for by the degree of disorganization 
of the component factors in the action. The point is, that what 
we ordinarily call an abnormal behavior lay be looked upon as 
an aet, the formula of which differs markedly from the formula 
representing that individual’s normal or usual behavior. This 
fact is well illustrated by the paretics, who owing to some change 
in psycho-physical organization, will perform acts which are 
uninfluenced by their usual sentiments and convictions. This 
is especially noticeable in some cases in an indulgence of the 
sexual appetite in what under ordinary circumstances, is an 
entirely repugnant manner. — In dementia praecox cases we find 
individuals. who because of some disturbing experience, now too 
11 quently possible in our civil conditions, are so disorganized as 
to lose allaects which require the guidance of certain interests and 
iquired action-habits. The so-called moral delinquents per 
form actions which seem controlled almost entirely by instinctive 
iction-tendencies. There seems to be a lack of sentiment in the 
individual, such as ordinarily arises from contact with other 
persons, and a lack of realization of the consequences of past acts. 
(he disorganizations found in abnormal behavior involve unil 
functions or series of component functions, and indicate corres 
ponding failures of adaptation to surrounding conditions. As 
the histories of war shock victims are made available for study, 
we find every possible form of disorganization of action com 
ponents. In a practical way we can locate the sources of dis 
organization in either the mental or the behavioristic components 
of conscious behavior, although it must be remembered that 
these distinctions are purely logical or verbal. Following this 
same, practical consideration we may look upon some dis 
turbances of behavior as involving a disorganization of the 
mental and behavioristic components together from the environ 
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mental factor. This is the condition in most genuine cases of 
paranoia. These types of cases show psycho-physical reactions, 
which considered by themselves, would be normal, but being 
entirely out of harmony with their actual setting, are thus 
abnormal. 

A thoroughgoing, organic viewpoint concerning the mental 
functions such as is here outlined, will throw considerable light 
upon some vexing problems of psychology. The concepts of 
consciousness and the sub-conscious will take on more accurate 
and scientific meaning, and the traditional mind-body problem 
will no longer stand as a stumbling block in the way of psychology 
toward scientific stability. 

The organic viewpoint of conscious behavior looks upon 
consciousness, not as an independent entity or stuff paralleling 
physical matter, but as a definite, verifiable factor of human 
behavior, which occasions definite qu: alitios of action not found 
in other types of behavior. The place of consciousness in 
human activity is a positive fact of observation, to which psy- 
chology must give adequate determination, just as facts of energy 
are evaluated in physics, and living functions in biology. The 
organic viewpoint insists upon the ‘dese ‘ription of human action 
just as it occurs, in terms of its component functions, and its 
relation to other observable, related facts. 

The concept of the subconscious becomes entirely renovated 
and clarified. Since there is no such entity as consciousness, natur- 
ally enough there can be no such entity as the subconscious. 
Scientific experience indicates that there are only subconscious 
activities, behaviors in whicht he complex, awareness components 
are only slightly in evidence. Subconscious behavior is pri 
marily behavioristic and environmental, and is entirely lacking 
in awareness of self. According to this view subconscious 
behaviors are merely those actions which vary from other be- 
haviors, because of a marked inclination toward habitual 
other preestablished, action systems, which are controlled by 
surrounding conditions. This fact removes most of the mystery 
attached to this type of behavior, since it is evident that these 
more or less automatized acts constitute by far the greatest part 
of conscious phenomena, and represent important phases of 
memory, thought and voluntary action. 

The advancement of psychology 2s a definite science allows 
no room for a mind-body problem, since minds and bodies are 
not observable phenomena for the scientist. The psychologist 
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who describes any observation of actual, conscious phenomena 
cannot describe anything but a conscious behavior, which is the 
action of a conscious being. The current discussions concerning 
parallelism and interaction are entirely extraneous to scientific 
observation and description. The mind-body problem is an 
unwelcome heritage from the time when psychology was still a 
branch of metaphysics, and has not only been a detriment to 
psychology proper, but has added greatly to the inadequacy of 
psychology as an aid in the solution of the practical problems of 
psychiatry. The complete rejection from psychology of the 
mind-body disjunction would eliminate from the science the 
extreme, mentalistic and behavioristic viewpoints, with their 
consequent confusion of psychological facts. 

The separation theory in psychology may be held responsi- 
ble for the present unsatisfactory condition of psychiatry, in so 
far as that discipline is dependent upon psychology as a founda- 
tion. A separation doctrine lies at the basis of the psychogenic- 
physiologic controversy, which parallels the retarded develop- 
ment of the successful handling of failures of human adjustment. 
The controversy concerning the psychogenic and physiological 
basis for mental diseases, which has beclouded the work of the 
psychiatrist, may be traced to a faulty conception of the nature 
of human organization and behavior. The very name mental 
disease is a symptom of the inaccuracy of the thinking which 
pervades psychological and psychiatric: circles. It is extremely 
gratifying to see how far the psychiatrist has been driven through 
his forensic interest to a realization that after all he is dealing 
with behavior and not with mental defects. The obstinate 
facts of moral adjustment with lack of intellectual defect have 
also aided in correcting the attitude of the psychiatrist. The 
carefully observed facts of hysteria and neurasthenia have al- 
ways pointed to an interpretation of those conditions as faulty, 
conscious behavior. The full appreciation of the conscious- 
behavior attitude will give the psychic and physiological func- 
tions their proper, respective places in the total adjustment. 

The sharp antithesis which has recently been developed by 
the psychopathologists, who stress the purely mental factors on 
the one hand, and the strict behaviorists, who stress automatic 
and reflex means of response on the other, marks a development 
of thought which aims to investigate the deeply, lying facts of 
human behavior. Since the elaboration of the ideas of Kraeplin, 
the so-called, mental diseases must be looked upon as defects of 
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personalities. Now it seems fairly clear that if we are to have 
an adequate notion of the actions of such personalities, we must 
not lose sight of any of the essential factors in those actions. We 
must inevitably fail to make the most of our investigations when 
we make the action consist of only one aspect of the whole. To 
stress the mental side means to arrive at a bizarre doctrine 
of unattached, mental states, and their unconscious consciousness 
and other anomalous and inexperiential conditions, which 
characterize the Freudian literature. In spite of the merit of the 
Freudian viewpoint, which has thrown much light upon the 
facts of experience, the movement as a psychological develop- 
ment is vitiated by the failure to include in its program the 
complete individual. This failure has resulted in the crudities 
of the unreal, sexual material, and in the metaphysical libido, 
both of which have neither added to the understanding of psy- 
chiatrical problems, nor their solution. The Adlerian secession 
from Freud’s position indicates at least a symptom within the 
Freudian movement, of the need for an inclusion of the bodily 
aspects of the individuals undergoing study. 

The insistence upon an exclusive, physiological basis for the 
mental diseases is just as far from understanding the conditions 
of persons and their action, as the mentalistic attitude. Be- 
sides, it misses the suggestive facts concerning the place of past 
experience of an individualistic and social sort, as influence of 
human behavior. The only reason that these partial attitudes 
can exist at all, and not become glaring in their inadequacy, is 
because in certain, practical situations it does not matter whether 
there is an adequate basis for the treatment or not. This is not 
at all surprising, since even in calculation one may possibly 
arrive at a correct total, providing at least two errors are made. 
For its advancement as a science, however, psychiatry must, 
because of its most pressing problems, base itself upon an accurate, 
psychology. This is well illustrated by the fact that the history 
of psychiatry is very closely bound up with changing psychologi- 
cal conceptions. Thus, in Germany, Ziehen sought to make his 
Herbartian attitude stand out prominently against the Wund- 
tian apperception psychology. This polemical procedure did 
not have an entirely salubrious effect upon Ziehen’s conception 
of mental disease. Kraeplin found especially objectionable 
Ziehen’s paranoia group, because it contained entirely different, 
chronic conditions, and acute psychoses, through the influences 


of being disorders of the “intellect.”* The influence of the 
* Adolf Meyer, in Church and Peterson, Nerv. and Ment. Diseases, 1909, p. 674. 





J. R. Kantor 167 


Wundtian psychology upon Kraeplin’s psychiatry is marked, 
although Kraeplin has seriously raised the issue between clinical 
and psychological psychiatry. Kraeplin was led to raise this 
issue by his recognition of the inadequacy of certain types of 
psychological view-point. The difficulties of his own classifica- 
tion and description arose in large part from his failure to realize 
that instead of abandoning psychology it was necessary to adopt 
a satisfactory, psychological attitude. 

We must insist that it is not only psychiatrical classification 
which calls for an adequate, psychological conception as a 
foundation, but indeed all phases of psychiatry. The lack of 
such a foundation may be considered the source of the difficul- 
ties which calls for an adequate, psychological conception as a 
foundation, but indeed all phases of psychiatry. The lack of 
such a foundation may be considered the source of the difficulties 
experienced in physiological circles with Wernicke’s localization 
theories. Such controversies as existed between the rival schools 
of Nancy and Salpetriere in the psychical group, may be traced 
to the same source, while the recent success of the psycho- 
analytic movement may be taken to be a symptom of the ex- 
treme inadequacy of a psychology of “‘mental states” or of 
abstract “behavior.” A study of the present status of psychia- 
trical principles and procedure creates the presumption that a 
helpful psychiatry would be one which considers human behavior 
as a complex action involving a series of component functions. 

We might point out in conclusion the fact that precisely 
hecause the study of conscious behavior is a matter of concrete, 
existing phenomena, it can break across the boundaries of the 
theoretical and the practical. We find that psychology, which 
may be looked upon as the more theoretical or “pure” science, 
makes progress on the basis of data derived from the abnormal 
field. On the other hand, because psychology as a more theo- 
retical science is not driven by the urge of immediate accom- 
plishment, it can bring into its domain such order and interpre- 
tation of fact as to be able materially to aid psychiatry to deal 
adequately with its problems of human adjustment. 

*Cf. Watson, Journal of Philosophy, Psychology ete, xiii, p. 589, Jelliffe, ibid, xiv, p. 267. 





THE INCREASING IMPORTANCE OF THE 
BIOLOGICAL VIEWPOINT IN PSYCHOPATHOLOGY 
AND PSYCHIATRY 


BY MEYER SOLOMON, M. D., CHICAGO 


HE work of Darwin and the tremendous influx of bio- 

logical knowledge that came thereafter, had a most 

wholesome and invigorating influence upon scientific 

thought not only in biology proper but in all allied 
fields of scientific endeavor. Its welcoming breeze blew sooth- 
ingly and with stimulating effect upon the troubled and sweating 
brows of innumerable toilers in the fields of science, relieving 
their flagging energies and failing hopes and goading them on to 
better and to greater things. Every sailor in the ship of science 
rode the waves with more joyous heart and more surging spirit. 
The land of hope and dreams and work and light lay beyond 
them, in their new visions. They both basked and worked in the 
reflected sunlight derived from the newer trends in biological! 
thinking. 

Psychology, too, rose with the tide. Psychology, too, rode 
the crest of the scientific wave. And now, more than ever before, 
is psychology under the influence of biology. The whole be- 
havioristic movement and the genetic viewpoint are definite 
evidences of this. The study of behavior is now the slogan or 
battle-cry of so many fighters in this camp. Watson, Yerkes, 
Kirkpatrick, Parmelee, Thorndike, McDougall, Shand, and 
many others are reaching for the same prize. From Spencer to 
James, Baldwin and G. Stanley Hall and his followers we see 
the same efforts, from somewhat different angles. 

Psychology has, indeed, taken on a new lease of life, and its 
future seems today to be brighter than ever before in its past 
life-history. 

This means that it is now generally recognized that psychol- 
ogy is a branch not of philosophy but of biology. This means, 
furthermore, that mere description has given way to efforts at 
more profound analysis and unearthing of the ultimate genesis. 

The study of abnormal mental life in human beings, a study 
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which comes under the rubrics of psychopathology and psychia- 
try, had, until comparatively recently, been concerned to a great 
extent with the much needed work of description and classifica- 
tion. Although this work is by no means completed even at this 
time, still, it is cause for congratulation that here, too, the analy- 
tic and genetic viewpoint, the biological and evolutionary ap- 
proach, has been making itself felt more and more. 

The French school, with Charcot and those who came after 
him, particularly Janet, have done noble and painstaking plow- 
ing of the untilled soil in psychopathology. The German stu- 
dents, for the most part, with Kraepelin and his school and many 
others independently, have used the rake with good effect in 
psychiatry. 

Added to their work, we have the present era, so to speak, 
with its very intensive analytic and genetic tendencies. Janet 
and others labored assiduously in this direction. Freud, Jung, 
\dler, Bleuler have endeavored to dig more and more deeply into 
the foundations of things. 

In the United States and Canada, Adolf Meyer, Boris Sidis, 
Morton Prince, and others (White, Jelliffe, ete.), have 
contributed in varying degrees, from somewhat different angles, 
to the solution of the problems at hand. 

Different schools have arisen, with apparently widely differ- 
ng attitudes. 

In the meantime considerable progress has been going on in 
the study of the mentally defective and the delinquent, with the 
names of Binet and Simon, Goddard, Healy and many others to 
the fore. 

The studies of the bodily effects, or, as William James would 
say, the bodily accompaniments or manifestations or evidences 
of the emotions, of the ductless glands, and of the involuntary 
hervous system have given us new avenues of attack, new vistas. 

The whole field has widened, so that all sorts of phenomena, 
such as the so-called psychopathological acts of everyday life, 
dreams, myths, legends, fairy tales, child study, animal be- 
havior, the conditioned reflex, and allied questions have added 
untold interest to psychopathology and psychiatry. 

The study of behavior in the broad sense of the word has 
definitely become the work of the day. 

The researches of Pawlow and his followers in physiology, 
of Cannon, of Crile, of Sherrington, of Bechterew, of Loeb, and 
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of Jennings, have been made use of by psychopathologists, 
psychiatrists, and psychologists. 

The study of behavior, then, in its human aspects, has been 
made the centre of the stage. And since human behavior is but 
a part of behavior or life in general, what more natural than to 
expect that biology should come to our rescue and be our de 


liverer? 

Adolf Meyer has assumed a broad biological viewpoint in 
psychiatry. Freud, Jung, and also Adler, and their followers, 
have, for the most part, confined themselves to the present life 
history of their patients in their interpretative efforts, although 
they have perforce been compelled slowly to resort to broader 


biological, evolutionary views. 

In this respect we can expect great aid from the out-and-out 
biologists and psychologists. 

Prince and more particularly Sidis have been helped consider- 
ably in their work by the adoption of a truly biological attitude. 

Claparede’ has made a plea for the biological orientation 
and interpretation in psychopathology and has indicated its 
value. 

Lydiard H. Horton’ has attempted to explain dreams from 
this viewpoint. 

And, in general, one may say that one finds evidences of a 
more definite and clearer biological and evolutionary viewpoint 
on every hand. 

There is a quickening interest in all the social sciences, and 
I doubt not but that one of the results of the terrible war now 
raging all over Europe will be an even greater impetus in this 
same direction. 

Man is being driven to have a greater interest in the con- 
servation of human physical and mental health and human life, 
and the importance of the social sciences will be projected into 
the limelight more and more. It is but to be expected that 
progress in this field will go forward with great bounds. 

It is my hope that before long there will be a harmonization 
or synthesis or unification or integration of the apparently split- 
off and ramifying trends of the so-called schools in psycho- 
pathology and psychiatry, and that then better agreement and 

1. The Value of Biological Interpretation for Abnormal Psychology, Journal of Abnormal! 
Psychology, June, 1906 
2. On the Irrelevancy of Dreams, in the Light of the Trial-and-error Theory of Dreaming 


Journal of Abnormal Psychology, August-September, 1916. Also the Apparent Inversion of 
Time in Dreams, Journal of Abnormal Psychology, April-May, 1916. 
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working together and 


understanding will be the 


end-result. 
This can but lead to more rapid strides forward in the upward 
drive to grasp and solve the numerous problems which beset us 
in the complex field of abnormal human behavior. 


Evidences of this unification are, to my vision, at any rate, 
already present. Let us hope that in the very near future the 
bonds of union between the divergent trends now existing will 
be drawn tighter and tighter, and harmony and progress will 
reign supreme. 

The biological viewpoint, with its pregnant possibilities, 
has not yet scratched the surface of psychopathology and psychi- 
atry. ‘The fruits of sowing our seed in its field will come to us 
in ever-increasing measure as the years roll on. 








THE JUDGMENT OF EMOTIONS FROM FACIAL 
EXPRESSIONS 


BY HERBERT SIDNEY LANGFELD 


HARVARD UNIVERSITY 


Y interest in the question of the judgment of emotions 
from facial expressions, and of the validity of first 
impressions led me to arrange an experiment in 
the Harvard Psychological laboratory whereby the 

ability to read emotional expressions could be tested. Among 
other data, certain facts concerning the nature of emotions, 
their relation to each other, and the various forms and degrees 
of difficulty of interpretation were obtained, and have seemed of 
sufficient general interest to be described here. 

The ideal method would have been to judge actual facial 
expressions under emotional strain, but that was obviously im- 
possible in the laboratory. A cinematograph, would have been 
almost as good and more practical, but not having such an in- 
strument, I had to resort to pictures. From Rudolph’s “Der 
Ausdruck des Menschen,” which contains 680 pictures, | 
selected 105 of the best. These pictures were sketched from 
photographs of a skillful actor who posed for that purpose. 

The pictures were shown to two subjects at a time, there 
being in all four men and two women. They were asked to write 
down their interpretations of the emotions portrayed. About 
thirty judgments were made at one time. After the entire num- 
ber had been gone through, the pictures were shown a second 
time, but not in the same order. The subjects were again asked 
to write down their judgments. This was to discover the degree 
of constancy. They were then told the judgments of all of the 
subjects, and also the book titles of the pictures. This was to 
discover if they would recognize their own judgments, and also 
if they would select the book title. They were then told the 
book title, and asked if they preferred that title to the judgment 
they had made. In this way the accuracy of portrayal by the 
artist could be ascertained. It may be stated here that the 
subjects were fairly consistent, that they did not very frequently 
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recognize their own judgments, and that there were typical 
differences in their ability to judge such expressions. I have 
only taken those pictures for further discussion whose book title 





was accepted by at least three of the subjects. It is fair to 
assume that this 50 per cent acceptance indicates a successful 
portrayal by the artist. Of the other pictures, upon whose title 
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only two or less agreed it would be difficult to say how much the 

judgments were influenced by the deficiencies of the artist. 
Although I have spoken of the expressions as emotions, the 

ones to be analyzed will include what generally are termed 


“moods” and “sentiments.’” It is often very difficult to make 
a distinction between these latter and emotions, as the one passes 
readily over into the other. Also we are concerned only with 


their outward expression and not with their significance and 
source. 

In most instances complex emotions, usually with on 
dominant emotion, have been portrayed, and it will be es 
pecially interesting to note how well this comple x expression has 
heen analysed. Let us begin with the “amazement” group. 
In a picture entitled “amazement, doubtful,’ all the subjects 
noted surprise, and several interpreted the “doubtful” by 
‘skeptical.’ If the amazement is very strong, we have the 
expression of fear. Five of the subjects called strong amaze- 
ment either fearful surprise, sudden terror, terrified surprise, 
horror, or frightened surprise. McDougall writes—‘‘Surprise 
is merely a condition of general excitement which superve nes 
upon any totally unexpected and violent ment al impression. 
ete.! “Startled and unpleasant amazement” brought out horror 
and terror very strongly, while amazement which was mildly 
unpleasant was seen as doubting, anxious, puzzled and perplexing 
surprise. This puzzled expression is frequently seen in the mild 
amazement as contrasted with the fear and terror of the strong 
emotions. In ‘‘tamazement with hate and scorn,” the amazement 
was for most lost in the stronger emotion. Of the twelve 
judgments only four times was amazement or surprise seen. The 
hate and scorn were seen as strong contempt, angry revenge, 
strong scorn and anger, mean, vengeful surprise, and resentful. 
antagonistic surprise. The scorn also aroused the idea of 
boastfulness and defiance. 

In order to give the reader an idea of the accuracy of the 
judgments, four of the pictures used in the experiment have been 
reproduced on page 173. The first of the pictures is supposed 
to represent “speechless amazement.’” 

lSocial Psychology. Pg. 157. 

2The 12 judgments for this picture, that is, the first and second judgments of each of the six 
subjects, are as follows: (1) Frank surprise, (2) Unsophisticated wonder with fear, mild; 
(1) Stupefied alarm, (2) Surprise; (1) Mingling of surprise and slight displeasure, (2) Dumfounded, 


half frightened; (1) Skeptical surprise, (2) Surprise, strong apprehension; (1) Stiffened amaze- 
ment, (2) Strong amazement with slight fear; (1) Stupefied alarm, (2) Startled surprise. 




















Herbert Sidney Langfield 175 


The anger group was represented by very strong, peevish 
anger, and anger, laughing against the will. The feeling of pain, 
distress, tormented fear, and grief were seen in both pictures 
more frequently than the more aggressive attitude of anger. 
This apprehension of what might be called “centripetal” feeling 
such as fear, pain, distress, instead of the more violent aggressive 
emotions such as anger and hate occurred frequently throughout 

he experiment. Intimation of peevishness is seen in the judg- 

ments of fretful pain, complaining and distress, about to ery. 

he attitude of “laughing against the will” was noticed by two 

of the subjects, and interpreted as transition from mirth into 
in and distress, and laughing and crying. 

A “mild, impotent hate” was judged several times as a feeling 
of fear, pain, sorrow, anxiety, and discontent. Hate was only 

entioned once, but the book-designation was accepted by three 
subjects. Unqualified hate was frequently judged as anger, and 
several times as scorn and contempt, but never as hate. On 
the other hand, ‘‘vindictive hate’ was seen by five subjects. 
\nger was here also shown to be closely related to hate, and the 
vindictiveness is seen in judgments such as snarling revenge and 
extreme malice. 

The malicious mood accompanied by vindictive laughter, 
was frequently interpreted as hate. The malice appeared in such 
adjectives as nasty, gloating, hateful, vindictive joy, triumphant 
hate, and spiteful rage. This mood seemed very well represented 
in the facial expressions. 

In the disdain, contempt, and scorn group, disdain was 
represented together with very mild pride and superiority, and 
greater pride and superiority. In the first case, the superiority 
and pride were noticed as smug complacency, arrogance, haughty 
assurance, egotistical calm. The disdain was not seen until it 
was pointed out. In the other case, however, when the pride 
was more strongly represented, the disdain was seen at once, and 
interpreted by some as disdain, but more frequently as contempt, 
sneering, and scornful arrogance. This seems to indicate the 
importance of pride in the attitude of disdain. When contempt 
is portrayed accompanied by a mildly ironical and superior 
smile, the superior smile gives rise to the judgments of self- 
satisfaction and scornful arrogance, and pleasure in triumph, 
but the contempt was not seen until the title was shown, except, 
perhaps, in the case of scornful arrogance. When the contempt 
was portrayed with diabolical laughter, the diabolical laughter 
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was frequently correctly interpreted, but again the contempt 
was not seen until the attention was directed to it. It seems 
evident that in both cases the laughter drew the attention from 
the more subtle attitude of contempt. An interesting picture 
represented the attitude which can best be described by the 
phrase “I am sorry, but I cannot help you.”” This was judged 
as contempt, disdain and arrogance. This attitude is seen in 
the uncharitable, where it is so frequently a mixture of scorn and 
a suspicion of self-satisfaction, which latter was also noticed in 
this picture. In the picture of ‘‘scorn with wicked laughter,” 
anger is prominent in the judgments as well as hate. This seems 
in accordance with what McDougall says—‘*When an object 
excites our disgust and at the same time our anger, the emotion 
aroused is scorn.” In scorn with cynical, mild contempt, the 
scorn was seen by several, but the cynical attitude was observed 
only when pointed out, and then four of the subjects agreed with 
the title. 

A number of pictures were shown representing misgiving 
with various combinations. When the attitude was mild, it 
was interpreted frequently as surprise, when stronger,. together 
with surprise, it seemed liked distrust, perplexity, and also fear 
and anxiety. One picture portrayed misgiving together with 
meditation upon evil. It was the latter attitude which was 
noticed, and described as plotting, disgruntled discontent, brood- 
ing, sullen, and vindictive. Perplexity was the only description 
here which referred at all to misgiving. The same can be said 
of misgiving with a meditative, fixed stare. Here, also, per- 
plexity is seen, as well as contemplative thoughtfulness, fierce 
contemplation, perplexed consideration, etc. In the picture 
entitled, ‘“‘misgiving wavering between jest and earnest,”’ the con- 
flict, as in the previous instance of conflict, was seen by several 
of the subjects. 

In the picture of fear, which was entitled ‘fear with a wicked, 
evil conscience,’ the fear was seen and also the surprise which 
accompanies fear, and, just as fear was seen in anger, so anger 
was seen in fear. The second picture on page 173 depicts *‘fear and 
horror.’ The picture of ‘very strong terror” also gave rise to 
several judgments of anger. The terror and fear, at times 

8Opus cit. pg. 135. 

4The judgments were—(1) Excessive pain and suffering of self or others,(2) despondent 
pain over another's danger or disaster; (1) Pain, (2) Horror, surprise; (1) Acute pain with fear, 


(2) Horrified anguish, contempt; (1) Anger, (2) Apprehension, terror; (1) Terrified fear, (2) In- 
sane fear; (1) Rage, (2) Terror from pain. Here also anger and rage are seen with fear. 
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accompanied by amazement, were readily seen. In the picture 


portraying “‘strong anxiety and horror,” the stronger reaction of 
horror diverted the attention from the attitude of anxiety so that 
no one saw the latter until the title was given him. Again, as 
with fear and terror, the accompanying surprise was also noticed. 
Aversion was represented by “aversion with strongly suspicious 
fear” and “‘by very ordinary aversion accompanied by nausea.”’ 
In the former picture, hate, contempt, anger, and disgust predom 
inated. The fear was also noticed by several, but there was no im 
pression of suspicion conveyed. In the latter, aversion was seen 
as dislike, scorn, contempt and disgust. Nausea was only noticed 
by two subjects, but all six subjects accepted the title when told. 
The ideas of fear and of anger were also to some extent aroused. 
That these two emotions should be seen in a very strong ex- 
pression of aversion is to be expected. They are entirely lacking 
in the milder form of aversion which is shown in the third picture 
on page 178. Here, contempt and disgust predominate.° 
The distrust group, like the preceding aversion group, 
conveyed the attitude intended. ‘Simple distrust and doubt” 
were seen as suspicion, bewilderment, questioning contempla- 
tion, and puzzled reflection. The “distrust with suspicion and 
fear’ aroused in most cases suspicion, apprehension and anxiety. 
Only one judgment mentioned distrust in this setting. The 
third picture represented distrust with strong biting of the under 
lip. In this ease, distrust was only mentioned twice. The lines 
of the lip combined with the expression of distrust, gave rise to 
judgments of determination with evil intent, such as plotting, 
angry determination, malice, and plotting determination, ete. 
The fourth picture on page 173 represents ‘‘very keen distrust.’” 
One picture represented sinister determination, animosity. The 
determination was seen by several subjects. The animosity gave 
rise to judgments of resistance, indignation, dislike, fierce and 
bitter determination. Five of the six subjects accepted the 
5The 12 judgments are as follows:—(1) Disgusted contempt, (2) Scornful contempt accom- 
panied by an inner feeling of slight puzzlement; (1) Contempt, (2) Dislike and disdain;(1) Med- 


ium strong contempt,(2) Contemptuous scorn; (1) Disgust, (2) Disgust; (1) Sneering contempt, 
2) Mild dislike and disgust; (1) Sneering contempt; (2) Contemptuous aversion. 

6The 12 judgments are as follows:—(1) Analytical, reflective with anger, (2) Inquiring 
speculation with critical constructiveness: (1) Concentration, determination, (2) Contemplation, 
planning, dislike; (1) Firm and mildly angry opposition, (2) Pugnacious contemplation; (1) 
Thoughtful doubt, uncertainty, (2) Doubt, distrust; (1) Unintelligent doubt, (2) Meditation, 
doubt and suspicion; (1) Scornful distrust; (2) Deep thought with suspicion. The book title 
itself in this instance was accepted only twice, due undoubtedly to the fact that the subjects’ 
titles were more fully explanatory of the intended mood. The anger seen by two of the sub- 
jects was seen by these same subjects in the first picture mentioned in this group. 
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book title. There seems to be evidence that determination and 
forms of animosity are readily seen. 

Laughter is probably depicted and judged more easily than 
any other emotion. As it is a very strong emotion, the more 
subtle states are often hidden. That is the case in the picture of 
‘suspicious laughter,” for the suspicion is not seen as such, although 
there is intimation of it in one of the judgments. Three of the 
subjects, however, selected the title with suspicion when pre 
sented with the other judgments. 

In the picture of **bodily pain and screaming,” the pain was 
almost all the subjects, and the screaming was judged as 


SECT) | \ 
It was also seen as anger and revenge by several. 


crying by two. 

When ‘“‘entreaty with strong, cordial smile” was given, the 
laughter emotion predominated, and the entreaty was seen only 
by one subject, and that as smiling and begging. The entreaty 
was, however, noticed by three of the subjects as soon as atten 
tion was called to it. 

The picture of ‘sulky, defiant ill humor” produced uniform 
reactions. Although the mood, ill humor, was not mentioned 
in the judgments, all six subjects chose the book title from among 
the other titles. On the other hand, the more subtle mood of 
pessimism was accepted in one instance by only one subject, and 
in another by two, and referred to by no subject in his original 
judgment. 

The attitude of devotion and reverence was judged as peace- 
ful meditation, religious contemplation, uplifting thought, ete, 
but when the artist attempted to portray religious inspiration, 
he signally failed. Three pictures, supposedly representing this 
state, were interpreted almost without exception as amazement, 
frequently accompanied by fear. It may be that this failure is 
caused by racial difference, the Teuton being prone to express 
such moods in exaggerated form. McDougall says ‘Emotions 
that play a principal part in religious life are admiration, awe 
The awe expressed as amazement and fear 


and reverence. ”'t 
only element of this religious attitude which 


seems to be the 
the artist caught. 

At the end of the series of experiments, the subjects were 
asked to describe the method by which they interpreted the 


experiment. Their interpretations offered sufficiently interest- 


ing points to be partially reproduced here. That which strikes 
one most forcibly is the close agreement of the various reports. 
The empathic response or sympathetic imitation of the facial 
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expression in the picture is the one almost invariably adopted. 
Chere is frequent reference to kinaesthetic sensations of imitation 


n the observer's own face. Rarely, however, is this facial 
itation sufficient in itself to establish a satisfactory judgment. 
ive of the six subjects referred to the fact that they had to 
iagine an entire situation which would involve responses 
he entire organism. he individual of the picture was 
nagined in a certain definite situation such as being faced by 
ome one against whom he could show his anger. At times the 
rver consciously imaged himself in the scene. [t is probable 
at other times he unconsciously identified himself with 
- of the group. The emotion, at least in its Incipient stage 
is aroused in him by this participation. 

In some instances an association was formed between the 

i cture and some well known painting expressing definite emo- 
ons or else situations which had actually occurred in the ex 
erience of the subject were recalled. 

Only one subject denied any active participation. That the 
trospection of this subject did not discover such an attitude 
not positive proof of its non-existence, partly for the reason 

that she was not very well trained in such reports. An ex- 

planation of her exceptional attitude, however, is suggested by 

her own description. She had all through her life made a study 
of faces, and had thereby made close associations between certain 
emotions, personal characteristics, etc., and the various lines of 
the face. It is possible, therefore, that through this habit the 
emotions were more directly observed than in the case of the 
other subjects. It is needless to state that the other subjects 
also must have made some direct response, either through 
direct empathic imitation of the features, or through association 
with some known situation; otherwise, they could have had 
no clue by which to start their imagery. That is, there must have 
been some impression before imaging a situation in order to give 
it the proper setting. The situation would then offer them 
opportunity to experience more subtle shades and combinations, 
and to correct their first impressions. 

Mention was also made by several subjects of the fact that 
they got their clue from certain features to the exclusion of others. 
It is fair to assume that this frequently occurred, especially when 
certain features were more strongly affected than others, and 
that this caused a wrong, or at least only partial, judgment. Is 
it not just this habit of heing attracted by the more pronounced 
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lines of the face that so often causes one, in actual life, to misread 
character? Frequently we are deceived into judging by the 
stronger and more transient expressions, and neglecting the 
subtler and, perhaps, more important lines 

The following are extracts from the introspections. One 
subject writes: “Frequently the expression was visualized as 
appearing upon the face of some person of my acquaintance, and 
the effort was made to estimate the circumstance that would call 
forth that expression. Where the picture shown represented an 
expression of common occurrence or of not too detailed a char- 
acter, this general idea was enough to indicate the estimate of 
the picture, the judgment being rendered very promptly. A 
few times I was conscious of a definite atte mpt to reproduce the 
expression in my own countenance in order that the resultant 
lines and sensations might aid in getting the meaning. Fre- 
quently the expression was analysed, the effort being made to 
determine the meaning of the eyes by themselves, then the 
mouth, ete. The result would sometimes be a unit, often a 
positive, complex description. The judgment was frequently 
made by trying to imagine what was before the eyes of the man 
in the picture, that is, trying to imagine the circumstances which 
would be apt to produce such a facial reaction.” 

A second subject writes: For the most part the particular 
face was inserted in a visually imagined episode; and the judg- 
ment of the individual's emotion made according to what would 
necessarily be involved in the given situation. Sometimes 
there was an addition of auditory images of what the individual 
under the circumstances might say. A second method employed 
now and then involved imagining the individual and myself 
alone in a situation. In this case, also, the auditory images 
perhaps more often played a role. In some further cases, the 
two methods were combined; the method being to imagine a 
situation involving the individual with several others and myself 
either with or without the auditory imagery. Rather often all 
of these methods included specific memory images of actual 
experiences in which individuals gave vent to certain expressions 
and emotions. In almost every case, also, there was a distinct 
kinaesthetic imagery in myself, especially, the muscles of the 
face: a slight tendency to mimic the expression in the 
picture. Almost always this was involuntary. Actual ex- 
pressions almost resulted, often before I was conscious of the 
strength of this imitative impulse. This was most common 
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in the cases when I imaged myself as a member of a group in a 
situation, from which I reasoned by analogy the emotion of the 


he) 


individual in the pictures ' 
A third subject records: In judging the facial expression of 
the pictures I find that in most cases I look first at the mouth, 
and jaw. When I have secured an impression of any kind, I 
have a tendency to set my own jaws and lips in the same attitude 
and with something of the same degree of muscular tension. 
This done, I imagine a situation in which I might be disposed 
to use such a muscular set. Almost always I employed words to 
suit the case, and imagined other people to whom I was reacting 
and a situation in which we were placed. I think it is fair to say 
that there was practically always a social aspect to my percep- 
tion of the picture. In many cases the kinaesthesis extended 
into my arms and thorax, if not throughout the whole body. It 
is safe to assume so, at least, for I am strongly kinaesthetic at 
all times. ; 
After the first inspection of the lower part of the face, I 
took in the nose, cheeks, and then the eyes. I can see now that 
out of this procedure came the basis on which I sometimes chang- 
ed later. I was set at first by the lower half of the face; 
the set was strengthened by use of words and an ensuing kinaes- 
thesis; then when I took in the eyes and forehead, I was not so 
ready to give them their due weight as I should have been. | 
was influenced toward this action by the—to me—very remark- 
able lips and jaw of the man whose face was pictured. They 
struck me from the first and took the center of consciousness, 
almost always, immediately the picture was disclosed. 
When it came to the second presentation of the picture, | 
was frequently made to see, by the judgments of other subjects, 
that I had not given all parts of the face due consideration. In 
deciding whether to change or keep my own judgment I was 
therefore called on to determine whether I had given due value 
to all the factors in the presented expression. Sometimes | 
found elements that had been overlooked, and then I changed. 
If I did not find any, I tended to stand by my original statement.”’ 
A fourth subject writes “Sometimes I tried to think of my- 
self with that particular facial expression, but usually I thought 
of that expression on another face, and tried to think when and 
where I had seen a similar expression before. There were certain 
expressions of the eyes and mouth which I also remembered as 
having been taught meant certain definite things. ’”’ 
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A fifth subject says “In judging the facial expression, | 
almost invariably imagined, and always in visual terms, some 
situation in which the character might have assumed such an 
expression. Then, very frequently, I thought of my face screwed 
up or composed in that way, and how I would have to feel to 
assume such an expression. ‘This imagery was so strong that | 
frequently noticed my facial muscles twitching. At times, but 
rarely, I consciously and deliberately assumed the expression 
of the face in the picture. This was usually in the case of ex- 
pressions that were difficult to judge. At other times it was like 
seeing a tableau with one of the actors looking like the picture, 
and then trying to imagine what the others were doing to make 
him look like that. I noticed many associations with the story- 
books I had read and incidents of my own life. Especially was 
this true at the beginning of the experiments. Judgments at 
the latter part were less intensely personal. Visualization was 
not so vivid and at times almost absent.” 

The sixth subject, who was the one mentioned above as 
not having kinaesthetic imitation, remarks “It is easier for me 
to tell the methods I did not use in judging the facial expressions 
than the one I did. I could not get any clue as to the emotions 
expressed by imitating the facial expressions or trying to imag- 
ine how I should feel if I looked like that. Neither could I get 
any idea by thinking of other people. Alli my life I have stud- 
ied peoples’ faces in cars, theatres, restaurants, to see what 
characteristics they showed. I never used comparisons, but al- 
ways looked first for the general idea, then analysed each feature 
and line to see what each contributed to the general impression. 
I had never seen, in actual life, such strong and violent emotions 
as the man expressed, so I merely considered him as an indivi- 
dual, and used the same methods as I employed on living 
people. Some pictures reminded me of paintings and por- 
traits I have seen, carefully labelled by the artist as to the em- 
otion, and this was a little help in knowing how others regard- 
ed the emotions they were expressing.” 
~ & The similarity in description of these subjects is so marked 
that it might be suspected that their introspection had been 
suggested by the experimenter. The question put to them in 
written form was simply “Describe -as fully as possible the 
manner in which you judged the facial expressions.’’ Without 
consulting anyone, they wrote out their description, and handed 
it to me, and it has never been shown to anyone. 
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In conclusion, the following brief summary may be added. 
It did not need this experiment to prove the well known fact 
that emotions and attitudes can be judged from pictures. That 
the judgments would be so uniformly good and consistent, 
however, even when made by individuals who, with a few ex- 
ceptions, had never assumed any particular aptitude in this 
direction. is of some interest in the study of emotions. Even 
many subtle combinations of emotions were observed, and con- 
ficts such as half crying and laughing, or between jest and 
arnest, were noticed. 

Laughter was, almost without exception, observed. Anger, 

ar, and hatred were also most expressive in all their forms. 

intimate relation of anger and fear was brought out. 

Fear was seen when anger predominated and anger when fear 
was uppermost. Fear was also seen in amazement. 

Hatred was frequently interpreted by the more active, 

titude of anger and -contempt resulting from it. Suspicion 
vas often judged as surprise. The contempt and scorn group 
vas unmistakable, the lines of the mouth and also part of the 
nostril rarely escaping attention, or missing their effect. 

When a combination was presented, the stronger emotion 
frequently inhibited the perception of the more subtle and, 
sometimes, more important one. 

Certain moods such as sullenness and peevishness were 
correctly interpreted. It could hardly be expected, however, 
that temperamental attitudes such as covetousness and pessi- 
mism would be seen. It is the effect of these impressions that is 
observed; the temperaments themselves are judged by inference, 
and the subjects were either incapable or, at least, not instructed 
by the general nature of this experiment to make such deductions. 

The reports of the subjects showed that they obtained their 
results frequently by kinaesthetic imitation, and by association 
with known experiences, and by the imagining of situations 
which would give rise to such emotions. Modern psychology 
teaches us that cognition is an active attitude toward an object, 
and although we are not conscious of it in judging our fellow 
beings, our organism is undoubtedly adjusted according to the 
clue afforded by the expression. In the field of art, empathic 
imitation is practically universal. Hére, not only do we have 
the facial expression, but also most frequently the situation, 
The results of the introspection give some indication of the 
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importance of the surroundings in a picture for the conveyance 
of the true message in the face. 

In a subsequent paper,’ results of further experimentation 
will be recorded. It will be shown how wide is the range of 
ability in interpreting emotion thus expressed. It will also be 
shown how very suggestible some individuals are in this regard. 


7To appear in the Psychological Review. 

8Miss Feleky, in an experiment similar to the one described, obtained some results in accord 
with ours. She found that the aversion, contempt, sneer group was easily observed, hate brought 
out disgust, and rage gave terror. She found that fear was part of suspicion. Laughter was 
also easily observed by her subjects. In our experiment, determination was frequently correctly 
interpreted. Miss Feleky’s results are not in accord on this point, probably due to the pictures 
she used. (The Expression of Emotions, A. M. Feleky, Psychol. Review, 1914, pp. 33-41. 
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H. P. was forty years of age when he first came under 
observation, referred to me by Dr. Felshaw of Holly, 
Michigan. As a boy he lived on a small farm and 
worked by the day. At eighteen he was employed as 

laborer by a lumber company and later for fourteen years on a 
band saw and shaper; recently in a piano factory. Education is 
slight. He found reading particularly difficult, being easily em- 
barrassed. He drank occasionally but has no habit of intemper- 
ance and was never intoxicated but once. Since eighteen he has 
smoked excessively ; sexual habits good. His father deserted the 
family before the patient’s birth. The father was industrious 
and resourceful, was temperate in habits, but from one account 
received, somewhat erratic. The mother died of apoplexy at the 
age of sixty-eight. In later years she suffered from rheumatism 
and occasionally from asthma. A sister of the mother died 
from what was called “bronchial consumption;” she “choked 
to death.” 

From the age of ten to twenty years the patient suffered 
from asthma. He speaks of impairment of hearing in the left 
ear but examination does not confirm this. At the age of eight 
he received an injury to the head from an axe helve. There is a 
two-inches-in-length, narrow groove-like line created apparently 
at the expense of the outer table following the coronal suture 
right side; no depression of bone. He has no recollection of how 
serious the trauma was regarded at the time it occurred, nor 
as to the extent of debility. There is a difference of opinion 
between his wife and himself as to emotional and inhibitory 
qualities. He himself claims a good disposition but the marital 
partner avers that he is high tempered and sometimes unfair to 
the children. 

I was consulted because of a condition of somnolence which 
came upon him now and then overwhelmingly and had been 

‘Read at the 44th Annual Meeting of the American Neurological Association at Atlantic 
City May 9th, 1918. 
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present for sixteen years. It often affects him while at work, 
and almost invariably if he is not busy. It has increased in 
severity with time but varies in accordance with the activities 
of the moment. The recollection of the first attack is that he 
became drowsy and had to fight off the sensation. A fellow 
workman at a machine eight or nine years ago mentioned to the 
patient (so he says) that he had seen him several times with the 
eyes shut and feeding a planer. This person subsequently in- 
terviewed, had no recollection of the observation but said that he 
had “‘seen him when he looked sleepy, and considered him of the 
lazy sort.”” When drowsiness threatened, he was accustomed 
to shake himself or to go for a drink of water. Frequently in 
this manner the attack was aborted. A change of employment 
was always helpful. Such had been made just before I saw him 
two years after the first consultation. He had been assigned to 
a new and slightly unfamiliar work and for the preceding week 
there had been no attack while in the shop. He can drop asleep 
at any time he wishes and is certain to when he sits down on 
return from work. A description of the last attack is like many 
which he has experienced. “Before I knew it I was dumb- 
founded like.” He had dropped asleep soon after reaching 
home. ‘‘My wife called to me,” he said: “I woke right up but 
could not for a time move from the chair. I couldn’t have 
moved if the house had been on fire. It was half a minute 
before I could get myself together.”” ‘‘Once when I was sleep- 
ing in my chair a rap came at the door. My wife called the 
second time. I heard her but couldn’t raise myself out of the 
chair. I seemed dumbfounded like but knew there was some- 
body at the door. I go to work in the morning. Sometimes 
during the forenoon there will be a feeling of sleepiness. It is 
almost impossible to keep from dropping my work. Sometimes 
the sleep is heavier than others according to what I am doing; 
am bothered in the same way in the afternoon. If I feel it 
coming on I go out into the fresh air. It will come back when 
I go home. If I sit down I go to sleep.”” The awakening, if 


spontaneous, is always the same. “It leaves me as quick as scat. 


Lots of times it comes over me like dumbfounding. I don’t 
realize what I am doing. I can’t really explain it, I slack right 
up with my work. If I go too sound asleep I can’t refer myself 
to what I was doing at the time. I have to stop and look at fee! 
work to see if I am doing it right. Just after it leaves me I my 
pain over my right temple both sides and back of the eyes.” 
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Sometimes he has a hazy recollection of what is going on and 
when lying down apparently in deep sleep answers as if partially 


conscious. 
At the first examination he mentioned pain over the temples 


and uncomfortable sensations in the neck following attacks. 
Latterly, there have been no phenomena of this kind. An inter- 
esting feature is related to emotional expression. He is unable 
to laugh as others do. If anything amuses him, the physiog- 
nomy is distorted and uncomely. When playing with the 
children he is apt to lose muscular control. “If anything should 
come up that would cause me to laugh real hard, that strikes me 
as real funny, I seem to wrinkle right down, losing my strength 
until I catch myself.” 

During the latter part of the night he says he is as a rule 
wakeful. His wife sleeps with him but has not observed any 
evidence of convulsive attacks. ‘There has never been biting or 
laceration of the tongue, never blood on the pillow. His wife is 
perfectly confident that in the emotional attacks mentioned 
when he crumples up, there is not the slightest loss of conscious- 
ness. The sleepy state lasts as a rule not more than fifteen 
minutes when, if he is not aroused before, it terminates spon- 
taneously and control is complete. If awakened, he finds it 
momentarily impossible to rise from the chair. He speaks of 
slight memory defect but from his own account this is immaterial. 
He has no difficulty whatever in giving an accurate account of a 
recent day’s doings. “‘Once I was stamping numbers on a piano 
and it came on me so quick that I stamped the whole dozen 
numbers all the same. After the attack was over, it occurred 
to me that I might have made a mistake so I looked at them, 
marked the numbers out and stamped them all over again. 
When anyone goes by me during an attack, or particularly when 
anyone comes up behind me, [ am just as wide awake as ever.”’ 
His description of “dumbfounding” indicates merely a strong 
impulse to go to sleep. Whether this is resisted or not depends 
upon circumstances. There are no tremors, ataxia, or Romberg. 
The reflexes are normal, the pupils are equal, there are no focal 
or Jacksonian symptoms. 

He is subject to dreams which are for the most part pleasant. 
Once in a dream or confusional state he jumped from bed, seized 
and loaded a gun, and made his way to the kitchen. This room 
was colder than others in the house and the chill awakened him. 
He explained to his wife that he thought he had heard a noise. 
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She attributed the circumstance to nightmare. His wife says, 
“When he is pleased over anything, I could lead him around or 
throw him down. He seems to lose his strength altogether. 
When.he returns from work at the close of the day, he almost 
invariably goes to sleep in his chair. Sometimes he will answer 
if spoken to. At other times it is necessary to shake him.” She 
is under the conviction that he was marked by his deserted and 
lonely mother. He was born August Ist and in the later weeks 
of pregnancy the heat affected her greatly. She was accustomed 
to sleep in her chair for long hours. 

Kraepelin makes the following observation respecting the 
condition under consideration: “Furthermore Friedman, follow- 
ing the work of Gelineau, has set off a special form of small 
attacks, which he designates as Narkolepsie. Such conditions 
consist of brief transitory mental lapses in youthful individuals, 
which resemble epileptic attacks, but are regarded by him as 
being peculiar attacks that occur after fright and emotional 
excitement, or looking into the light. They are not influenced 
by bromides and do not lead to deterioration. After a number 
of years, one may recover. The patients have attacks more or 
less frequently, having as many as 100 during the day. They 
last for 144-3 minutes, and during this time there exists a sort of 
inhibition of theught, without loss of consciousness. This robs 
the individual of his freedom of action and is sometimes accom- 
panied by peculiar actions, such as exhibitionism. The pupils 
are often dilated and the eyes turned upward. It seems to me 
most likely that these conditions should be regarded as hysteri- 
cal. Much valuable information can be found on this subject 
by further observations and perhaps it would be well to include 
among these, those which have been described by Schanz, Codi- 
villa, and Gaugele, who have observed attacks like epilpesy 
occurring after severe orthopedic operations. These attacks 
seem to be released by the emotional excitement of the situation.” 

Dejerine writes more clearly. 

“‘Narcolepsie.—This term was employed for the first time by 
Gelineau (1881) to designate a rare neurosis, characterized by a 
sudden, irresistible need of sleep, ordinarily of short duration, 
occurring at intervals more or less frequent and obliging the 
subject to fall or to stretch himself out to obey it. 

“The onset of sleep is more or less violent, preceded by ex- 
treme lassitude, by a sensation of cephalic constriction. The 
eyelids are heavy, the eyes are the seat of light tingling. The 
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gait is painful and uncertain. Almost always before the patient 
yields to sleep there is a prodromal period, but this is more or 
less short and sometimes so slight that the patient is attacked 
in the midst of his occupation ‘without time to protect himself 
against accident to which the deep sleep exposes him. When the 
patient succumbs to sleep, muscular relaxation is generally 
complete. The lifted limbs fall inert, lines of expression are 
effaced, and even, according to Féré, the muscles of the face 
appear paralyzed and the cheeks move with each respiration. 
Sometimes in place of being in relaxation, the muscles are in a 
more or less marked convulsive state. 

“The general and special sensibilities are blunted and 
intense and repeated effort is required to momentarily rouse a 
patient from torpor. The general functions of the organism are 
slowed. The temperature remains normal. 

“During sleep the intellectual functions are variable. Now 
unconsciousness is absolute. Again, certain elementary psychic 
processes persist, disclosing themselves by gestures, confused 
words, and sometimes by somnambulism. There are patients 
whose consciousness is vigilant and who are afterward capable 
of relating that which has happened during sleep. 

“The duration of the attack varies from some seconds to 
several hours and is almost constant for the individual case. 
Awakening is sudden or gradual, corresponding to the length of 
the sleeping state. The circumstances which determine crises 
are extremely variable but are sometimes quite definitely fixed 
for the individual subject.” 

I last saw the patient by appointment on the 30th of March. 
While waiting in the office he fell asleep in a chair and two em- 
ployees who happened to see him remarked that the sleep was of 
natural appearance. Physical examination was practically nega- 
tive. He is well developed. There was no evidence of present 
or past venereal or constitutional disease. The blood pressure 
was systolic 120; diastolic 75; Urinalysis gave no findings of con- 
sequence. 

Naturally, in view of the head trauma in particular, petit 
mal pressed itself obtrusively for consideration but was excluded 
to my own complete satisfaction. 
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Jesus, Tue Curist, InN tue Lieut or Psycnotocy. By G. 
Stanley Hall, Ph.D., LL.D., Professor of Psychology, President of 
Clark University. In two volumes. Boxed. Garden City and New 
York: Doubleday, Page & Company, 1917. Net, $7.50. 

Those who have read some of the works of G. Stanley Hall, know 
that there is only one Stanley Hall. He is an all-round thinker. He 
has a way of writing, of piling fact on fact and theory on theory, which 
is quite characteristic of him, and one needs but pick up the volumes 
before us and read a few selected portions here and there to know at 
once that the author is that inimitable writer and thinker, Stanley Hall. 

I knew before-hand, then, that I was to sit down to a luxurious 
intellectual feast when I opened the volumes of “Jesus, The Christ, 
In The Light of Psychology.”’ Especially interested in Hall’s method 
of presentation of this subject and what he would have to say was I 
because I had not long ago read a little work which all who propose to 
read Hall’s new work should read in preparation for it. I refer to the 
volume entitled ““G. Stanley Hall, A Sketch” by Louis N. Wilson, the 
librarian at Clark University, published in 1914. One should know the 
author of a work of the kind I am here reviewing. You will ap- 
preciate the reading of it so much the more. 

Volume 1, with its 325 pages, besides the introduction, deals with 
Jesus’ Physical Personality,” “‘Jesus in Literature,” “ Jesus’ Charac- 
ter, Negative Views,”” “The Nativity,” and “Beginnings of the Su- 
preme Pedagogy.” 

Volume 11, with its 408 pages, has six chapters, dealings with 
“Messianity, Sonship, and the Kingdom,” “Jesus’ Eschatology, His 
Inner Character, Purpose, and Work,” “Jesus’ Ethics and Prayer,” 
“The Parables of Jesus,” ‘“‘The Miracles,”’ and “Death and Resur- 
rection of Jesus.” 

Since these volumes are the result of nearly twenty years and 
more of study of this topic, by a man with a wonderfully keen and 
analytical mind, a tremendous reader, a prodigious worker, and one 
who approaches his problem with a background of a thorough knowl- 
edge of psychology in all its ramifications, and with a firm grounding in 
allied scientific fields of endeavor, one may well say that there is no 
other living man who could have written on this subject in anything 
like the manner in which Hall has done so. 
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Hall thoroughly discusses all that is written about Christ, and the 
probable mental mechanisms of Christ and of those who believed in 
him and wrote about him. He analyzes all the myths, the magic, 
etc., built up about the name and life of Christ. He dissects the 
parables, and discusses the miracles, the death and the resurrection of 
Jesus. He endeavors to reduce all possible expressions or trends 
which he finds in Jesus and his followers to their genetic origins, and 
with the aid of comparative psychology, especially a knowledge of 
anthropology and childhood tendencies, he points out here and there 
certain universal trends which are at the bottom of it all. A study 
of Christ and his followers, therefore, lays bare for us the fundamental 
nature of what Hall calls the Mansoul. Consequently, he contends, 
even if Christ never lived and the story built up about him is nothing 
more than a myth, the meaning of it all is just as true for every one of 
us, for it discloses some of the basic needs and tendencies of mankind. 

Even though it all be allegory or symbolism or myth or figurative 
rather than literal, Hall says in the introduction: “As a result of all 
this, I believe I can now repeat almost every clause of the Apostles’ 
Creed with a fervent sentiment of conviction. My intellectual inter- 
pretation of the meaning of each item of it probably differs toto caelo 
from that of the average orthodox believer. To me not a clause of it 
is true in a crass, literal, material sense, but all of it is true in a sense 
far higher, which is only symbolized on the literal plane.”’ Although 
personally I cannot subscribe to this statement, since I believe that 
human freedom and conscious, reasoned control of human life and 
relations lie in another direction, still, it shows how sympathetically 
and kindly Hall has dealt with every aspect of his subject throughout 
this classic. 

There is no need to quote from this work, for all of it is written 
in a flowing style, the thoughts being wonderfully expressed, and so 
much of it so superb that one can quote and quote without end. 

There are a few criticisms which can be offered, such as the ab- 
sence of a summary in such work as this, presented in such a thorough 
though at times complicated manner; the employment of so many 
terms that ene will find much trouble in learning the meaning of, such 
as autism, and the like, unless one happens to have read certain special 
books or articles; the absence of a glossary of terms; etc. But one 
cannot have too much fed to one at a single feast. 

It is enough to say that even without having read the many works 
that Hall refers to in his two volumes, one feels free to declare that 
this is the greatest book on Jesus Christ that has ever been written. 
One cannot conceive how a greater one can be written. 
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If you want to know more about what Hall has to say, read it in 
his two-volume work. 

One of Hall’s pupils owes it to the average layman to abstract 
Jesus, the Christ, in the Light of Psychology,” and present the gist 
of it in plain, easily understood phraseology, so that he who runs may 
read and understand and be convinced. 

May Hall’s volume be followed by many other books which will 
discuss not only Christianity, but religion in general, from the same 
broad standpoint. Many books on this subject have appeared in 
recent years. But most of the propaganda work lies all ahead. We 
must make way for a new religion, better call it philosophy, for the 
mass of humanity. It is the building up of such a philosophy, instilled 
into the heart of man from his earliest years, which, if based on sound 
views and principles, will lay the ground-work for a new world, a new 
order, a new orientation. Especially is this needed in these terrible 
and troublous times. 

Who will be the savior? Our present religions and systems of 
education and human relationships have proven a failure in so many 
different ways, that the mass of humanity are in need of a new world 
philosophy, a new religion. Where are the scientists? Cannot they 
come to the rescue? 

Meyer SOLOMON. 


Tue PsycHoaNatytTic Mernop. By Dr. Oskar Pfister, Pastor 
and Seminary Teacher in Zurich. Authorized translation by Dr. 
Charles Rockwell Payne. New York: Moffat, Yard & Company, 
1917. Pp. XVIII and 580 with index. Price, $4.00. 

This is one of the flood of books on psychoanalysis which have 
recently made their appearance as English translations from the 
German. 

Both Freud and G. Stanley Hall contribute short introductions 
which precede the preface by Pfister. 

One can say of this book that, from the standpoint of systematic 
presentation, it is the best of the many books on psychoanalysis that 
have appeared in English. 

Following a chapter on the definition and history of psycho- 
analysis, the work is divided into two parts, which deal with the theory 
of psychoanalysis and the technique of psychoanalysis respectively. 
The unconscious, repression, fixation, etc. are discussed from various 
angles. 

Chapters IT and III show the confusion in the use of the terms and 
the different concepts of “conscious,” “unconscious,” “emotion,” 
** will,” ete. 
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Many illustrative cases are scattered through the book. Some 
of these are impressive, others less so. In most cases the full history, 
as we should want it, is not given. The facts unearthed and presented 
by the author, may or may not, in most of these cases, have had any- 
thing to do with the causation and relief of the symptoms. In many 
of his patients, especially those complaining of somatic symptoms, 
such as pelvic pain, and the like, it seems that the author, who is a 
pastor, did not take proper precautions to have competent and thorough 
medical examinations made of the patients in order to exclude local 
disease with certainty. From a survey of the cases offered as evidence 
in support of his claims, I find that the author, like many other psychoan- 
alysts, believes that all kinds of peripheral changes, sensory and motor, 
of a voluntary and involuntary nature, affecting locomotor or vegeta- 
tive systems, may be present as symbols of unconscious ideogenetic 
and emotogenetic origin. His conception of the unconscious, which 
is the conception of the psychoanalytic school, is not that of a complex 
of conditioned reflexes of all kinds, but of a creative, elaborative power, 
ideational-like, acting at the moment to produce all sorts of manifesta- 
tions, even those of the most physiological and peripheral sort, both 
transient and permanent. Here, too, we find that Pfister, in deciding 
in favor of psychological as against physiological formulation of “the 
unconscious,” fails to clearly define in what sense he employs the term 
‘‘psychological.”” His terms are those ordinarily used for self-con- 
scious, ideational activities. 

Although the author differs from Freud in some minor details 
here and there, it seems to me that such differences, taken en masse, 
do not prevent Pfister from really being practically a strictly orthodox 
Freudian. 

He shows a full grasp of Freudian literature, which he quotes 
Ce siderably. 

But Pfister does not solve the problems and does not clear up the 
complications and mysteries that have been pointed out time and 
again in the Freudian theories. 

The translation by Payne has been sympathetically rendered in 
good English. 

Speaking frankly, it seems to me that we would have an unspeak- 
able state of affairs in this already long-suffering and unhappy world 
if all pastors adopted the extreme and dangerous views of Pfister, 
especially those of our supposed sexual make-up. 

And whether Pfister realizes it or not, psychoanalysis has become 
for him his real religion. 

MEYER SOLOMON. 
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THe ORIGIN AND EVOLUTION oF LIFE, ON THE THEORY OF ACTION 
AND INTERACTION OF ENERGY. By Henry Fairfield Osborn, Se. D., 
Princeton, etc., of Columbia University, the U. S. Geological Survey, 
and the American Museum of Natural History. New York: Charles 
Scribner’s Sons, 1917. Pp. xxi, 322; illustrations, 136. 27x16 c. m. 
$3.00 net. 

In certain essential respects this latest volume from Professor 
Osborn’s “pen” (or typing-machine or dictagraph) is an epoch-making 
publication in the democratic advancement of general learning- 
words easily and often said to be sure, but here, at least, not lightly. 
For the psychologist who reads it comprehendingly it must have 
several startling and suggestive, useful convictions; to the average 
anthropologist it must be almost like an indispensable preliminary 
text book; to the untechnical but intelligent lawyer and business man 
and school-ma’m and physician whether in war-work or “safe” at 
home, it must be one of the absorbingly interesting biologic volumes 
of a lifetime, an earnest of the vital clutch which all science worth the 
cost of its publication even, may have on the unscientific human brain 
and heart. And clutch on the heart this volume has, as well as on the 
less plastic neopallium! It lends its reader a suggestion of rest and 
fixation in an evanescent and worrisome life, orienting him; it lends him 
a joyous peep, and more, or pretends to do so, into his real brute nature, 
into the certain depths of the everlasting Whence?, the human query 
only less incessant and insistent than the more certainly soluble Whith- 
err 

Taking it “at its face,”’ without search into the cosmology or into 
the technical vertebrate paleontology which it throws so interestingly 
on the shadow-screen, this book is as important for the elementary 
technical student of biology as it is to the always eager Public, keen 
for knowledge when they can have it fed to them in varied and always 
pleasant tastes. It may prove a well-integrated philosophy of biologic 
life, even, as satisfying to the psychologist searching ever for con- 
tinuity, as to the physicist whose concept ‘‘energy”’ continually broad- 
ens and deepens and aspires into the “monism” which must remain 
the goal of both of these opposed yet complementary modes of thought. 
Chemistry here too gets new sanction, as in the works of Mathews and 
of Henderson (from which Doctor Osborn quotes), a sanction which 
tends to make the old-time words materialism and idealism but as 
aspects of a Fechner’s arc. (Any internecine mediaeval contradiction 
between them seems now as impossible as the survival of that Kaiser- 
like king of Earth’s destructive mechanisms, the carnivorous Tyranno- 
saurus rex Osborn.) The book appeals, that’s all, to all sorts and 
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conditions of intelligent women and men,—while to the children the 
very faery stories of the bed-time fire-glow must seem outdone. And 
how the “smart” Sunday-newspaper artists might double their 
salaries! 

The publishers’ advertisement tells the truth as advertisements 
do more and more often: ‘From latest discoveries Professor Osborn 
pictures the lifeless earth and presents a new conception of the 
origin and early evolution of living forms in terms of energy. In the 
spirit of modern physics, chemistry. and biology, this is a reply to 
Arrhenius’ derivation of life from space, to Darwin’s doctrine of chance, 
to Bergson’s élan vital or internal guiding force. It gives evolutionary 
thought another direction. The wonderful and beautiful succession 
of life from its dawn to the time of the appearance of man is richly 
illustrated and philosophically interpreted.”’ 

Morphology, as tectology at least, here gets a woful, hard knock; 
perhaps it will help to awaken with its modernism gross anatomy and 
morphology out of their age-long doze. Here it is shown that the 
vital guiding thread is kinesis, dynamism, change, and not formed 
‘matter’, form, vaguely conceived as more or less fixed. Old Bishop 
Wilberforce himself, (whom Huxley argumentatively slew) would 
almost be convinced that the interesting monkey was (as no one be- 
lieves) a most proper and even a most orthodox forebear. 

The book has an essential introduction, eight chapters, and an 
important appendix. * The titles of the former run thus, divided up 
under two parts, “the adaptation of energy” and “the evolution of 
animal form:” I, Preparation of the Earth for life; II, The sun and 
its physicochemical origins of life; 111, Energy-evolution of bacteria, 
algae, and plants; [V, The origins of animal life and evolution of the 
invertebrates; V, Visible and invisible evolution of the vertebrates; 
VI, Evolution of body-form in the fishes and amphibians; VII, Form- 
evolution of the reptiles and birds; and, VIII, Evolution of the mam- 
mals.”’ The appendix suggests in seven notes some technical but very 
important new matters from A. P. Mathews, Loeb, Gies, Ostwald, 
etc.; and gives a taxonomic table of animals. An up-to-date bibliog- 
raphy and a fairly full index both of authors and of topics complete 
the book. 

It is hinted that a complementary volume will appear (if the 
fashionable danse macaber does not prevent) which will carry the 
argument into human life more explicitly than is done in the present 
work; and in treatment quite unlike (we may well suppose) that of 
“Men of the Old Stone Age,” of “before the War.” 

In the trite philosophy of the circus side-show hawker, this popu- 
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larly attractive treatise has to be seen to be appreciated. But there 
is scarcely a reader of the JourNAL who would not find his time’s 
worth, as well as the worth of his money, in the reading and the owning 
of this book. It is even more than it seems; it is like a presaging lecture 
made delightful with fun and good humor—though the dull and super- 
ficial mind forever yet confuses good humor with superficiality and 
snobbery with profundity and real dignity. The inherent interest of 
the subject makes the book delightful, but no one with even a tinge of 
insight will fail to see it as a potentially important contribution to the 
philosophy of Life, of Earth’s stupendous ventures, of man’s whence? 
and whither? It is Huxley outdone in “human”’ interest at least. 
[ have no hesitation in thus frankly praising the book (and in trying 
to suggest its real meaning rather than its contents in detail) because 
[I think it a book of the years long to come in the history of the popu- 
larization of science, the most certain and shortest road to scientific 
evolution. If opinions differ as to its radicalism, its cold scientific 
“certainty,” the opinions will be for a time at least only opinions; 
and an “inspiring’”’ book is not necessarily able to inspire a mere 
reviewer. But every reader must finish it enthused. 
Grorce V. N. DEARBORN. 
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WAR BULLETIN 
AN UNPRECEDENTED OPPORTUNITY FOR WOMEN 


BY EMMA WHEAT GILLMORE, M. D. 
CHAIRMAN GOMMITTEE OF WOMEN PHYSICIANS GENERAL MEDICAL BOARD, 
COUNCIL OF NATIONAL DEFEN 8 


The same year that gold was discovered in California, a lone 
pioneer received the first medical diploma which the United 
States had issued to a woman. Other colleges shortly followed 
the example of the one which had opened its doors to Elizabeth 
Blackwell, and today over fifty co-educational medical schools 
admit women upon the same terms as men. 

There are more than 25,000 American physicians in military 
service at this writing, and the Council of National Defense is 
undertaking, through the Volunteer Medical Service Corps— 
an organization which has President Wilson’s approval—, the 
task of classifying the qualifications of ninety thousand more. 
Of these, about six thousand are women, less than one-third of 
whom have registered with the General Medical Board. 

Women of the profession, unless our qualifications are stan- 
dardized and on file, can you not see that we are an unknown 
quality and quantity as far as the Government is concerned? 
In spite of the overwhelming difference in number—6,000 women 
and over 100,000 men—and regardless of the fact that over 
twenty-two centuries have passed since Hippocrates wrote the 
immortal Oath and only sixty-nine years have elapsed since 
women entered the medical steleaiic, the Volunteer Medical 
Service Corps has invited them to membership with the same 
impartial cordiality as it has the men. 

During the last week in August application blanks for the 
Volunteer Medical Service Corps were mailed in franked envel- 
opes to all legally qualified men and women in the United States 
who were not already in Government Service. Presumably a 
number of women have been overlooked because many of them 
are not members of medical societies, but this will speedily be 
corrected if a notification of the omission is sent to the Volunteer 
Medical Service Corps, Council of National Defense, Washington 
D. G 


Meanwhile, medical women who possess a vision will see in 
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the Volunteer Medical Service Corps an incomparable method 
of organization which will register their qualifications and place 
them in an identical coded class system with men physicians. 
This Corps is in reality an ideal procedure for mobilizing the 
military forces of our country for selective medical war service. 
Incidentally it will place loyal and patriotic medical women by 
the side of those men who are willing to give themselves. Even 
though all of them are not elected to membership, their names 
will be on file with the Government as willing to serve as far as 
their strength and capability will pe rmit, and no one can point 
a finger at them and say “slacker. 

Will a page be turned over in the history of American Medi- 
cal Women upon which will be written the qualifications of 6,000 
of them, matching that group of English physicians known as 
the Scottish Women’s Hospitals, which was so perfectly organ- 
ized that they were able to hand over to their Government a 
constructively organized body of professional women for military 
service? Or shall we continue, as we have done in sporadic 
groups for the past 69 years, to demand recognition of men and 
at the same time neglect to unanimously afhliate with them in 
recognized medical societies, and to withhold our influence both 
with pen and vote when medico-social and medico-political and 
medico-scientific issues are at stake which shake the very founda- 
tion upon which medicine rests? 

The body politic of the civilized world holds a prominent 
place for the profession of medicine in the near future. Are we 
to have a hand in shaping it? The Volunteer Medical Service 
Corps is big with presse. for women of the medical profession 
if we take advantage of it to put ourselves on record. The 
response which the Council of National Defense receives from 
women who apply for membership will tell the tale as to whether 
they have or have not grasped and taken advantage of the un- 
precedented opportunity which this world’s war for Democracy 
has opened up for them through the medium of the Volunteer 
Medical Service Corps. 


NOTE 
The conclusion of Tur ILLusion or Levitation, by Lydiard 
H. Horton, will appear in the October issue of Tur JouRNAL. 
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ERRATA 


The author has called attention to several errors in the 
printing of the article “Point Scale Examinations on the High 
Grade Feeble Minded and the Insane” published on page 77 of 
the June number of the Journal. We give below a list of correc- 
tions, with the request that subscribers alter their original copies 
to correspond thereto. 

We have also reprinted, at the request of the author, Table 
V in order that this table may appear in its entirety upon one 


page. 


Page 78. 
Page 85. 


Page 87. 
Page 89. 


Page 90. 
Page 96. 


Page 112. 


Lines 13, 14, 15: read after 16, 24, 16 and 24. 
Fourth line from bottom of page: for “‘(p. 00)” 
read “‘(p. 84).” 

Lines 9 and 10: read after 6.9 and 6.4 

In Test 5, score (38-45), Test 9, score (38-45), 
Test 10, score (25-30), Test 10, score (31-37) the 
figure 2 should not be in italics; Test 11, score 
(46-52) for “4” read “3”’. 

At the bottom of the page, add a row to the 
table reading: 

17 0 (100) 0 (100) 0 (83) 0 (70) 0, 1 (73) 

For “76-7” read “‘76-79.”’ 

Number Plates: Upper “Plate 1 (a),”” Lower 
“Plate 1 (b).” 

For “Test No. (b)” read “Test No. 7 (b)” 


Appendix B. It was not the intention of the writer, of 


course, to make it appear that the discussion 
of one’ test belonged under the “General 
Rules” for grading the preceding test. 
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